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Foreword

~

Why this bulletin? Why this bulletin from ACEI?

Thedrug abuse problem—always present somewhere
in theworld—formerly was confined primarily to
adults and youth. Within the last ten years, drug abuse
hassifted downward to earlier and earlier ages. Young
people in secondary schools began “experimenting”
andinthe last three or four years, more and more re-
portshave beenreleased on similardrug abuse among
elementary agechildren. Tl:e problem is worldwide and
spreading fast; it now concerns young children, even
babiesborn todrug-addicted mothers.

Thisdrug abuseis a legitimate concern of the Associ-
ation for Childhood Education International. With deep
interest in the education and well-being of children from
infancy through pre-adolescence, the members ofthe
Association, most of whom work with elementary
school children, need to be aware of the “‘drug culture”

~andthe factorsthat have caused drug abuse to surface
in younger and younger children. Because of our deep
concern for all children, we also need to know how best
tohelpthem, their parents and their communities. This
bulletinis offered toits readers with these goalsin mind.

Children and Drugs attempts toset the problemin its
social pe 'spective. It ircludes a reprint of the report of
theCo :renceonthe Useof Stimulant Drugsinthe
Treatment of Behaviorally Disturbed Young Children,
andoffers guidelines to the teacher who may suspect a
childis using drugs. Since the causes of ¢rug useare al-
mostalways complex, there are suggestions for effec-
tive ways of working with children and their parents
that may help tobring about changes in education and
society that could eradicate the need for drug taking.

Obviously, one of the ways to combat drug taking in
younger children is to make education more vitaland
exciting, so thatdrugs willnot be needed. And thatis

ERIC
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what ACEI's tutal program is about—the work of its
Branches and State/Province Associations, its Study
Conferences and SummerStudy Programs, and its pub-
lications—all are intended to help adults make learning
more fun forchildren.

Readers may wish to refer to the sample list of ACEI
publications on page 64.

ol

Alberta L. Meyer
Executive Secretary, ACET \J

February 1972
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Prug abuseis not anew problem in
America. We have been attempting to
cope with some form of narcoticdrug

. abuse at least since soldiers wounded

in the Civil War became addicted to the
pain-killer morphine.

However, the problem has recently
increased in scope and magnitude, un-
til today, in the words of President Nix-
on, it ““has assumed the dimensions of
anational emergency':

More young people in New YorkCity
between the ages of fifteen and thirty-
fivedie as a result of narcotics than
fromanyothersingle cause.

‘Eachyearin New York City
about 1,000 babies are born
addicted toheroin asare-
sult of the addiction of their
mothers.

Each year narcotic addicts commit
one-halfofour violent street crimein
attempts to obtain means to support
their habits.

Each year one-quarter of a million
arrests are made for drug-related of- .
fenses in New York City.

Inshort, narcotics addiction and the
“pill-culture” together threaten tode-
stroy both our youth and our cities.
This epidemicis turning thousands of
our childre:1into physical and psycho-
logical cripples. Itis overwhelmingour
police, clogging our judicial machin-
ery,and turning our cities into battle-
fields by day and deserts by night.

The response of the federal govern-

E lillc this problem has for the most

Aruitoxt provided by Eic:

part centered about efforts to strength-
en our law enforcement activities. Here
athome, the major legislative effort to
datehas beenthe enactmentofthe .
Comprehensive Drug Abuse Preven-
tion and Control Act of 1970. This law,
designed toprovide strict legal con-
trolsover narcotic and syntheticdrugs
subject to abuse, has made a valuable
contribution tosolving the problem.

Ourinternational activities have in-
volved effortstoeliminate thesupply
of opium and its derivatives—mor-
phine, codeine,and heroin—which, as
the President noted, are ‘‘foreign im-
ports” produced abroad. We have un-
dertaken negotiations with the major
suppliers of these narcotic drugs toin-
Guce them toend production, and we
havesupported similar effortsof the
United Nations through such new in-
stitutions as the United Nations Spe-
cial Fund for Drug Abuse Control. We
have proposed amendments to
strengthen the 1961 Single Convention
on Narcotic Drugs, the major treaty
controlling the international trafficin
opiumanditsderivatives. Finally, the
President has submitted to the Senate

" foritsadvice and consent a new treaty

which attemptsto control theinterna-
tional trafficin the syntheticdrugs,
which are ravaging our college cam-
puses and our cities.

All of these law enforcemrent efforts
are directed towards reducing the sup-
ply ofdangerous drugs. But experience
proves thatefforts to solve the problem
of abuse by dealing only with supply
»re doomed to failure.



e onough opium to supply theentire ... ...

annual United States demand for her-
oincan be produced in a total area of
fivetoten square miles. Since the pop-
pieswhich produce thisopium are
raised in a geographic area stretching
fromSoutheast Asiato the Middle
Eastas well as in such places as Mexi-
co, the chances of totally eliminating
illegal poppy culture in the near future
are slim indeed.

Moreover,once the opiumisrefined
intomorphine base and theninto her-
oin,the chancesof preventing its entry
intothis country and its distribution
throughout our cities and our rural
areas are virtually non-existent. Large
amounts of heroin can be smuggled in-
tothis country in containers as small
aslipstick tubes. There are literally
thousands of places on ships, on planes
andin cars to hide heroin containers of
thissize or larger and, given the 65 mil-
lion cars and trucks, 300,000 planes,
and 156,000 ships which enterthis
country each year, it is virtually impos-
sibleto prevent heroin from entering
thecountry or, once here, from stop-
ping its distribution.

Aslong asthere is a demand for her-
oin,the extraordinary high profitsin-
volved will guarantee that some people
will take risks, even very grave ones, to
produce and distribute it.

Thesameis true of the synthetic
mind-altering substances—the “pills.”
These drugs, the amphetamines, bar-

biturates, tranquilizers, and other new -

and as yet unknown substances which
haven’t even been invented, can be pro-
ducedin a relatively simple manner by
people with comparatively little chem-
icalknowledge. Again,aslongas there
are high profitsinvolved, some people
willalways be found to take risks to
produce and distribute these sub-
stances.

Thus, if we are to stem the tide of

drugabuse, we must begin immediate- -

ly to deal effectively with the demand
fordrugs.
l"’his will not be an easy task.

E \[C‘ liveinacountry which in a myri-

o

ad of ways encourages people to... ..
achieve*‘better living through chem-
istry.” We encourage people to take pills
for every imaginable complaint, from
headachestoinsomnia. Worried? Take
apill. Can’t sleep? Take a pill. Over-
weight? Take a pill. Sleepy? Take a

pill. Upset stomach? Takea pill. An-
noyedorirritated—on thejoborin the
kitchen? Takea pill.

This beliefin the magic power of
pills extends even to those in our soci-
ety who should know better—our doc-
tors. In 1970, pharmacists filled more
than 225 million prescriptions for these
drugs compared with 166 millionin
1965.This 37 percent increase com-
pareswith a 32 percentincrease for all
prescription drugs during the same
period. e

Inthis typeofatmosphere, including
paralyzing saturation television ex-
posure, is it any wonder that our chil-
drenlool. upon mind-altering sub- -
stances as acceptable, appropriate,
evendesirable everyday phenomenato
which no moral stigma is or should be
attached? Isit any wonderthat people
in our slums, faced with a world of
harshreality that approachesthein-
tolerable, reach for drugs as an escape?

We must begin to change our atti-
tudestowards the use of drugstoalter
our moods and to correct our minor
complaints.

Todo so will require an educative
process which we have yet to conceptu-
alize—much less to develop.

Noreliable study hasindicated that
currentdrug education programs ef-
fectively prevent potentialdrug abus-
ers from experimenting with narcotics
or pills. In fact, we are just now.begin-

ning torealize that dramatic over-

statementsin the form of poster slo-
ganssuch as “Marijuana—the Killer
Drug” are not only ineffective and
treated as jokes by the people they are
designed to educate, but also reduce our
credibility when we seek to warn the
kids about the really dangerous drugs
—the narcotics—heroin, cocaine, mor-
phine—and the pills—amphetamines,



barbiturates, and teanquilizers, We
havenot even begun to design pro-
grams that will reach and persuade
sophisticated college students as well
as knowledgeable ghetto youths who
havelived in an atmosphere perme-
ated with the drug culture for theiren-
tire lives.

We must begin by developing the
best factual evidence possible on the
effectsofdrugsofabuse and then we
must disseminate this knowledgein an
informed, intelligent manner to our
children. We must inform them that
the use of certain drugsisillegal and
explain tothem why thisis so. Wemust
educate them as to the psychological
effects of these drugsand develop in

- them a sense of caution whenever they
even consider the introduction ofa
mind-altering substance, licit or illicit,
intotheir bodies. We must instill in
them a realization that the use of drugs
to affect one’s psychological state, no
matter how apparently harmless, may
be the first step into the “drug culture”
which mayleadtoalife of crime or
evendeath. Finally, we mustdo all of
thisin away thatis not transparently
inaccurate, moralistic, and hypocriti-
cal;in a way that explains the differ-
ence between the cultural acceptance of
some substances but not others; ina
way that does not condemn or unrea-
sonably makeillegal substances which
weare ourselves unwilling to forego.

“The Congress and the President have
made steps in this direction. We have
enacted a Drug Abuse Education Act,
todevelop and fund effective drug
abuseeducation programs. We have
established a commission on mari-
juana tostudy the drug and tomake
recommendations onits legal status.
Finally, the Congress has enacted leg-
islation recommended by the President,
and long advocated by me and others;
toestablish in the White House an office
todeal comprehensively with drug
abuse on a high priority basis.

These are some of the measures the

@ menthastaken. But, much re-

E MC‘for the ordinary citizen. He must
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inform himself and his children factu-.
ally, honestly, and without sanctimon-
ious cant orhypocritical sermonizing
aboutdrugs and theirdangers. He must
examine hisown behavior with respect
to mind-altering substances to deter-
mine whether consciously or uncon-
sciously heis encouraging his children
in the unnecessary use of drugs. Final-
ly, he must support government and
commuinity efforts'that attempt to deal
with the problem in an honest, intelli-
gent and effective manner.

Drug abuse poses a real threat tothe
health and well-being of our nation. We
must rise to the challenge. The fabric of
our cities, the integrity of our campus-
es, the well-being of a whole generation
of future leaders are atstake.



Fncountering

The Drug-Using.
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Drug abuse represents a general patho-
logical response toinnerand outer
stresses with which people cannot cope.
Theoriging are complex and much re-
mainsunknown. The obscure etiology
makes early recognition a difficult task
indeed, although hopefully notanin-
surmountableone. Interventionis a
challengeto the rational judgment and
creative skills of a teacher.

Before an individual be-
comes drug-dependent, the
early recognition of his
druguse may serve tointer-
ruptaprogressive pattern of
promiscuous use and break
anotherwise inevitable
chain of events. Detection of

. the student beginning to ex-
periment withdrugs, how-
ever, is virtually beyond the
diagnostic skills of most
physicians.

Itis difficult to recognize even the
most bizarre symptoms accompany-
inglong-term use of drugs which pro-
duce the classic withdrawal syndrome.
Moreoften, the drugs abused by the
elementary school youngster are usu-
ally ones that do not produce marked
symptomis. Therefore procedures such
as blood and urine analysis tests are of
dubious value. Teachers are hardly
prepared to recognize even chronic and.
compulsive drug abuse and certainly
cannot be expected toidentify the be-
ginnling stagesof drug experimenta-

ERIC
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While the possession of devices such
as hypodermic needles and syringes,
modified eyedroppers, blackened or
charred spoons, which are the hall-
marks of thehardened addict, should
be a basis forinvestigation, they are
seldom commonplaceinthe drug-
using patterns of youngerchildren. Ad- .
mittedly, there are always exceptions.
Tissue damageor chronicirritation
andinflammation around the nose
and mouth should be cause for concern
though they may, of course, haveinno-
centorigins. It would beirresponsible
toconsider these suspicions as prima
facie evidence of drug taking. Spurious
accusations can cause serious harmto
the child, his family, and the school.
Few elementary school children in-
volved withdrugs use substancesthat
produce overt symptoms or that re-
quirethe related paraphernalia which
provoke suspicion.

Drug abuseamongthe young stems
from an amalgamation of factors: so-
cial, cultural, anthropological, histori-
cal, psychological and possibly physio-

- logical. These have been the subject of

disciplinedinvestigation. Alsoidenti-
fied have been correlated traits of char-
acter, personality, somatotype, and
physiology which predispose somein-
dividuals todrug dependency while .
otherindividuals with similar charac-
teristics areseemingly resistant. At-
tempts to delineate the “drug-prone
personality’ have been numerous. Ex-
pertopinions about these predisposi-
tions vary so much that they preclude
any consistent conclusions.

11



Despite the difficulties of
recognizing a specificdrug-
abusing‘‘type,” the teacher
is nevertheless in a strategic
position to observeand
evaluate pupil behavior.

Assessment of learning disability
and investigation of cogent reasons for
underachievement are theinherent re-
sponsibilities ofthe elementary school
teacher. Certain changes frequently ac-
company drug abuseand it is vital that
teachers bealert for any marked
change in previous behavior or sudden
deviation from formerstandards.

Oftenthe drug-abusing youngster
will attempt to conceal hisinvolve-
ment. It is extremely unlikely that he
will come to school intoxicated, high, -
nodding, orin any way behavingin a
drugged state. These conditions will
generally be confined to after-school
hours, to weekends, or during vacation -
periods. He may avoid comingto
school on days when he feels his be-
havior willreveal hisdrug-taking ac-
tivities and his school attendance may
become irregular. Hence truancy may
be one of the earliest signs that some-
thing iswrong. As hisinvolvement in-
creases, he often tends o isolate him-
self from classmates, bcomes evasive

-about his activities, limits his commu-

nication with others, and generally ex-
periences a decline in school work and
acadeniic interests. Itis common for
small episodes of stealing to occur. He
may pilfer household items or money;
he may resort to shoplifting to ease the

strain on pocket-money allowances,

even the most liberalones.

Physical behavioral aberrations as-
sociated with drug use can beidentical
with the signs of non-drug-related
health anomalies. Nevertheless, when
such conditions are observed, the stu-

_ dentshould bereferred to school health

services for investigation, referraland
follow-up. .
Alldrugsthatarepsychoactive(al-

E T Cmod, behavior or perceptions) can
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intoxicate, dull or confuse the brain.
When periods of stupor, or odd and dis-
turbed behavior occurinthe youngster
who ordinarily exhibits appropriate
responses, they may be cause for sus-
picion of drug use. Continual use of
these substances often results in
marked changes in interests and per-
sonality.’ .

Some types of drugs dilate the pupils
ofthe eyes. These include the amphe-
tamines, cocaine and psychedelics.
They can produce substantial weight
loss, behavior may becomeirrational
and often there is marked depersonali-
zation. Activity increases. Talkative-
ness, excitability, irritability and ner-
vous tendencies are common. Far less
common are hallucinations, paranoid
tendencies, and suicidal or homicidal
tendencies. Paradoxically, exhilara-
tion and abnormal cheerfulness can
occur. Nausea and vomiting, chilliness
and tremulousness are sometimes
seen. .

Theopiates, whichinclude drugs like
morphine, heroin, and codeine, con-
strict the pupils of theeyesand the eyes
becomereddened and watery. The user
is generally sedated, inattentive and
lethargic. Thickened or slurred speech
and strong body odors may be noted.

Barbiturates aresedativesthat gen-
erally producerelaxation. Higher doses
produce quarrelsomebehavior and in-
toxication with variable loss of muscu-
lar coordination such as staggering
gait. Alcohol producessimilarsymp-
toms but, unlike barbiturates, alcohol
canusually bedetected onthe breath.

Airplane glue, gasoline, lighter fluid,
nail polish, paint removers, etc. are
products which contain toluene,naph-
tha, benzene, acetone or other volatile
solvents. Aerosol sprays are some-
times used, since the propellant, Freon,
can produce lightheadedness, stupor,
and partial suffocation. Although Fre-
on is not a solvent which intoxicates,
the difference in effect is hardly dis-
cerfiible by the young sniffer. All vola-
tile'solvents produce irritation and in-
flamation of the eyes, nose,and réspi-



ratory tissues. Accompanying effects
include slurring of speech and loss of
motor coordination, drowsiness, dis-
ordering of perceptions, double vision,
andringinginthe ears.

The effects of marijuana smoking

arerelatively unpredictable. The symp-

toms experienced by the user are prob.
ably duemoreto his predilection or ex-
pectations than to the pharmocologic
effectof cannabis. In addition, the
quality of marijuana varies consider-
ably depending upon the amount of te-
trahydrocannabinol (believed to be the
principle activeingredient) in the prod-
uctbeing smoked. Physical effects are
patently indiscernible in small doses.
The heavy or chronic smoker may de-
velop areddening of the whitesofthe.
eyesandinflammation of the throat
and bronchial tubes. Behavioral man-
ifestations include a feeling of relaxa-
tion or euphoria, a loosening of inhibi-
tions, distortion of time and space, and
periods of fantasy. Occasionally, con-
fusion and anxiety occur. Most of these
effects however,depend upon the
experience and sophistication of the
smoker. Neophytes are more likely to
experience either no effect, or a feeling
ofloss of control, or protracted gig-
gling. The more experienced user will
morecommonly berelaxed, quiet and

introspective. The chronic and compul-

siveuser may experience an exagger-
ated sense of his own capabilities.
Itserves little purpose torank-order
thedrugs likely to be used by theele-
mentary school age youngstersince
the frequency of such use is usually de-

termined by local exigencies, availabil-

ity and peer practices. In addition,
there isno valid stepping-stone theory
todrug use. However, several studies
conducted inthe United States during
the past few yearssuggest that the fol-
lowing drugs are the ones the elemen-
tary school teacher might expect toen-
counter in her work with her pupils:
1. Volatile chemicalsand aerosols,
particularly airplane glue
2 ("mlgh syrups, particularly codeine-
l: lC a»d preparations
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3. Beverage alcohol, particularly wine
4. Marijuana
5, Amphetamines,
pills (Dexadrme)
G. Barbiturates, particularly sleeping
pills (Seconal)
7. Tranquilizers, particularly Miltown,
Equanil, and Valium
8. Heroin
Ostensibly then, the most reliable in-
dicator of drug abusein achildisany
significantchangein, or deviation
from, normal behavior patterns or at-
titudes.

particularly diet

When there is good reason
tosuspect thata child is
using drugs, certain ap-
proaches may prove tobe
more effective than others.
Direct accusationsbased on
flimsy or unsubstantiated
evidence are motivated
more by fear orignorance
than by objective reasoning.

13



Chart Listing Drugs Elementary
‘TeacherisLikely to Deal With

Name Slang Chemical
Names Names
Volatile chem- Glue, gas, flasher, Toluene, naptha,
icalsand Kidstuff, spray. benzene, acetone,
aerosols Freon, xylene,
amyl nitrite.
Coughsyrups Schoolboy. Methylmorphine
Beverage Smoke, booze, Ethyl alcohol
alcohol juice, downer.
Marijuana Weed, stick, roach, Cannabis sativa
) Eeefe!}", pol:, joint,
o ay, hash, grass,
W\m‘ gage.
Amphetamines Uppers, speed, Benzedrine,
purple hearts, Dexedrine,
meth, jolly beans, Desoxyn, Methe-
dexies, crystal, drine.
bennies.
Cocaine Snow, coke, Methylester of
stardust. benzoylecgonine
/ Barbiturates * Downers, rainbow, Phenobarbitol,
: yellow jacket, red Nembutal, Seconal
devil, goofballs, Amytal
blue angels, barbs.
Tranquilizers Downer Meprobamate,
chlordiazepoxide.
2,
Ny ursr
Heroin Smack, skag, Diacetylmorphine
lemonade, horse,
hardstuff, H
dynamite & dolly.
O

ERIC
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Effects Physical Behavioral Hazards
Sought gymptomq Symptoms
Intoxication, Red eyes, 1mtutecj Ataxia,slurred Damageto bone
euphoria, kicks. & inflamed nostrils, speech, disordered marrow & liver,
red lipsswollen & perceptions. asphyxiation,
cracked, double convulsions.
vigion & tinnitus.
Euphoria, kicks Constipation, loss Inattentive, Addiction
sedation. of appetite, eyes lethargic.
reddened & watery.
Sense alteration, Depression of CNS Releasesaggres- Damagetoliver
anxiety reduction, anesthetic. sivedrives, loss kidneys & brain
sociability, of inhibitions. Addiction. Poten-
intoxication. tiatesotherdrugs.
Relaxation, Dizziness, lightness Ataxia, hunger, Confusion,
euphoria, kicks, in head, dryness of loss of inhibitions, anxiety, loss
increased ability mouth & throat, distortionof time of control.
for performance. irritation of eyes, & space, periods of
rapid heart. fantasy.
Alertness, active- Elevated blood Irritability, irra- Weightloss,
ness, endurance, pressure, dilation tional, depersonali- aneurism,
strength. of pupils. zation, activityin- elevated blood
creases, nervous- pressure, toxic
ness, sleeplessness. psychosis.
Excitation, Dilation of pupils, Talkativeness, Toxicpsychosis,
euphoria, relief stimulation, loss of hyperactivity, antisocial acts.
of fatigue. appetite, elevation mood alteration.
of blood pressure
and pulse rate.
Relaxation Sedation, drowsi- Ataxia, Toxicpsychosis
ness. intoxicatioil. addiction.
Reduction of tense- Sedation Socialibility, Addiction
ness and anxiety, good-humored.
relaxation.
Euphoria, kicks, Constipation, loss Calm, inattentive, Addiction
analgesia, of appetite, con- “on thenod.”
sedation. stricted pupils, slow .
pulse & respiration.
— O
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Although the approach should vary
withindividualg, several general sug-
gestions seem in order:

® Drugabuse should be handled like

. any other emotional difficulty in a stu-
dent;namely, through consultation
with school nurse, counselor, psycholo-
gist, physician, and parents, in order to
identity the source of the problem and
obtain professional help. Schools
served by a child study team can utilize
their consultative expertise.

e Theschoolshould adoptanon-ac-
cusing, calm, friendly approach to the
child (and attempt to convinceeven the
most distraught parents todo the
same). In this kind of non-threatening
setting, the child may feel freer to dis-
close hisinvolvement and begin to re-
alizethat he will be helped rather than
punished.

e Thechild ought not be pressed for
names of friends who are “also using
drugs’ orfor names of drug sources.
When a childisready to give up drugs
as a way of life, he will no longer need
toassociate with others of a drus ..ing
life style. He will soon come toreject the
streetethic of silence which protects
and nurtures those who sell or give
drugstochildren.

® Thecomplex causesunderlying
drugabuse call fora numberof diver-
gent approaches. Some cases require
specialized skills beyond the capacity
ofthe teacher or even that of a child
study team. It may be necessary for the
school to contact some ongoing refer-
ral service such as an ethical commu-
nity agency equipped to handle chil-
dren with complex drug problems and
behavior. Manyv of these agencies use
trained ex-addicts who serveas sym-
pathetic advisors to parents and school
~ey=~nnel and counselors tostudents

¢ No teacher should at-
tempt to diagnose, prescribe,
or ‘‘treat’’ suspected cases of
drug abuse. Thisisatask
which requires the combined
skills of specially trained

. people.

® When ateacherisconcerned about
achild whom he thinks might be in-
volved with drugs, he should refer the
caseto the appropriate individual, com-
mittee or team designated by the
school. Referral should bemade by -
tompetentevaluation oftheindividual
caseand preferably accompanied by
the mutual consent of the child and his-
parents.

¢ Inthecaseofactual referral, it
would be in the best interest of the child
{possibly parentsand school as well)
thatnothing be recorded onthe child’s
cumulative school or health records.

e Asuspected drug abuser must be
handled with tact and careful attention
tohis rights and to the safety and well-
beingofhis schoolmates. Irresponsible
acts, however well-intentioned, (in

. particular,indictment before a child’s

peers) can cause irrevocable harm to
the innocent and may resultin a libel
suit. . .

¢ Anuncooperative parent or student
will present a real test of the school’s
philosophicalintent. Although this
situation occurs quite infrequently, the
schoolshould be prepared forit. Since
itseemsillogical for any institution to
underwrite undesirable behavior, it
may become necessary fortheschool to
takeoverthedecision-making respon-
sibility. In casesthatinvolve the sale
ordistribution of drugs to other chil-
dren, notification of law enforcement

E l C‘:annot be reached by other means. * authorities may be justified. This de-
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cision should be reached only afterall
otheravenues have been exhausted,

o Problemsofthe magnitudede-
scribed aboveare seldom if ever re-
solved by a simple expedient. E xpul-
sion from school, callingin the police,
orreferral to the courts seeks an easy
way out. They are emotional reactions
tothe problem and avoid the process
ofdeciding logically which action isin
the student’sinterest and welfare.
Whether we likeit or not, education is

ERIC
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involved with the drug problem, The
action taken by the school can, in ef-
fect,eithertreat a drug problem oraid
in preventing one, depending upon the
school’s policies in relatlon tostudent
drug use.

Perhapsifeach child can be shown
that learning can be exciting, that
teachers care, that schoolis a place
where satisfactions can berealized,
turning on with drugs will be athingof

the past.
P
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The Parent )

Parents, who ought to be the first line
of defense in the battle against drug
abuse, all too often fail in this mostim-
portantrole.

Letitbe made clear at the
outset, however, that theuse
ofdrugs by a child does not
by itself indicate parental
neglect, inadequacy or cul-
pability. In fact, parents
frequently have done noth-
ingwrong; they have merely
beenunableto cope with the
demands of their children’s
peer group.

Theimportance of the peer groupis
emphasized by recent studies carried
outbythe Division of Drug Abuse at
the New Jersey Medical School in New-
ark. A comprehensive questionnaire,
administered in such a way that ano-
nymity was guaranteed, asked young
peoplewhy they used drugs. The two
reasons listed most frequently were
curiosity and pleasure. When the non-
usingschool colleaguesof the users
wereasked about motivation fordrug
use, they acknowledged the impor-
tanceofboth curiosity and pleasure,
but,in addition, indicated that peer
group pressure was of equal motiva-
tionalsignificance. Further biostatis-
tical studies were then carried outon
the first 5,000 students participatingin
the questionnaire study to determine
which ofthe many factors favoring

E l{[lc‘e was mostimportant. By this
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technique, called multivariate analysis
the amount of risk contributed by each
factor was assessed. The results were
intriguingin that, for allillicitdrugs
used, the same factor accounted for at
least half the total risk: peer group
pressure. In other words, ifone consid-
eredall factors promotingdruguse
(including, forexample, age, sex, fa-
milial discord, lack of religious affilia-
tion, sibling drug use, etc.), peer group
pressure accounted for atleast halfof
the total risk that can be accounted for;
all the other thirty or so variables to-
gether were not as important asthein-
fluence of the peer group.

Even parents who, by all available
criteria, would have to be considered as
doing an excellent job, arenotimmune
from the spread of serious drug abuse
among their children. Often, itis nec-
essary for a physician or minister to
convince the parents that self-castiga-
tionis not warranted. Indeed, if par-
ents who have little reason for self-
blame concentrate on self-evaluation

" andself-recrimination, they may in-

advertently make the situation worse
by failing to focus on the real issues.
Idonot mean to suggestthat parents
areordinarily blameless; frequently
they are not. Thereis littledoubt that
children brought upin anunhappy
home are more prone tosuccumb to the
blandishments of the peer group. And
Dr.Richard Blum of Stanford has ad-
ducedevidence that drugabuseis more

‘prevalent among those who brought to

parents personal problems that were
thennot resolved to the satisfaction of
the child. When such problemsremain
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unresolved, they fester, and as a deriv-
ative phenomenon, the youngsteris
made more susceptible toinvolvement
in the drug scene.

Wehave foundin our studies (ashave
Richard Blum in California and Regi-
nald Smart in Toronto) that the drug-
use patterns of the parentsinfluence
the behavior and attitudes of the chil-
dren towardsdruguse.

Ifparents use tranquilizers
or sedatives on a regular
basis, thisuseincreases the
riskoftheir children’s using
illicitdrugs by 2-to-3-fold.
Similarly,ifa parent smokes
apack or more of cigarettes
perday, thisincreasesthe
riskofillicitdrug use by
their children by 2-to-3-fold.

Interestingly, despite the oft-heard

“You haveyourbooze, letme have my
pot’’ assertion by many youngsters,
questionnaire results failed to show
that moderate use of alcohol by parents
influences thedrug use patterns of
their children.I would emphasize that
these studies are based on question-
nairesto students and sorepresent the
students’ perceptions of the parents’
drug use. Further studies assessingthe
accuracy of these perceptions are now
under way.

Soparents can, to some extent, in-
fluence their children’s drug use be-
haviorif they will merely limit their
own drug taking. There are other obli-
gations for parents, aside from setting
agood example.*

First, itisimperative that
parents acquire knowledge.
Perhaps thereisno single
defect as striking as the fail-
ure of parents to educate

*In my recent book, Quercoming Drugs, (McGraw-

Hill, 1971) I have formulated a detailed program

for parents. The reader seeking more extensive
1ation in this area is referred to Chapter 4

E ﬂct book.
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themselves. Listening to
lectures, watching motion
pictures, participating in
group discussions, reading
short brochures, these are
justnot adequate. Parents
mustbe willing toread at
least one book or more that
adequately and dispassion-
atelyreviews the drugscene
inreasonably comprehen-
sivefashion. Surprisingly,
itisrelatively easy to ac-
quire the basicknowledge
necessary to begin to cope
intelligently with thedrug
scene.

Second, parents must be willing to
assess carefully the motivation of their
children for drug use, as well asthe ex-
tentof use. All too often parents react
either with panic or insouciance, in-
steadofanalyzing the situation in un-
emotional fashion. Thus, for example,
it makes a tremendous difference if the
reason for useis,on the one hand, cur-
iosityor, on theother, psychological
abnormality.This can beillustrated
by the following case history:

Asuburban 17-year-old was referred
because he was a heavy heroin user.
Hismother had made the assumption
thathe was a frivolous, irresponsible
youngster who had started with mari-
juana and then, for purely selfish, he-
donistic purposes, graduated to heroin.
On questioning, the boy admitted to
useof marijuana, barbiturates and
heroin, but he specifically denied use
of LSD, oral amphetamines or intra-
venous methamphetamine. Thisis
such an unusual pattern in suburbia
thatit prompted further questioning
about his motivation. It turned out that
the boy suffered from an overwhelm-
ingidentity crisis which provokeda
profound depression that took the form
ofagitation. In an attempt to cope with
theagitation, he resorted to marijua-



na, sedatives or heroin, each of which
hasthe capacity to mitigate anxiety.
The parents refused even to consider
that anidentity crisis—ratherthan
curiosity, affluence or pleasure-seeking
—was responsible for their son’sdeep
involvementin thedrug scene.

Otherimportant motivations for
drug experimentation include bore-
dom and loneliness. The latterisof
enormous importance; many of those
who havebeen through the drug scene
willacknowledge that loneliness was
the major motivating force propelling
them to multipledrug use. Frequently,
the parentis faced with an unpleasant
alternative—whether to permitalone-
ly child to participate in the activities
of a peer group known to be experi-
menting with drugs, or to forbid such
participation, knowing that this will
ineluctably increase the child’s loneli-
ness (and may subsequently contrib-
ute to aneven greater drug problem as
an escape from loneliness). B

" The studies on motivation have been
done, for the most part, on students
agel4 andolder. However, the motiva-
tion for use appears to be similar for
those in grade school and junior high
school. Curiosity and peer groupinflu-
ence aresstill of immense importance.
In addition, the younger the child, the
greatertheimpact of sibling druguse
patterns. For example, if an older sib-
ling, especially one of the same sex,
uses marijuana, this markedlyin-
creases the likelihood of illicit drug use
in the younger sibling(s).

Not only must the parents decide the
motivation behind drug use, but they
must also carefully considerthedrug
involved and the frequency of use.
There is an eriormous difference be-
tween ephemeral experimentation
with marijuana because of peer group
pressure, and experimentation with
LSD, heroin orintravenous metham-
phetamine.Similarly, a child who uses
marijuana onceamonth orlessis
very different from one who smokes
s "d""g weekly ordaily. Thelatteris

E l C‘-e prone to escalate to more
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dangerous mind-altering agents (such
as L.SD).

Thus, motivation for use, the state of
the child’s personality, the nature of
the drug,and the frequency of use are
allimportant and interrelated vari-
ables. If parents disregard these vari-
ables and view drug use in monolithic
fashion, they will not beable to cope
with the problem in their families or
communities.

TheTeacher

Theroleofthe teacherindrug abuse
hasneverbeen adequately defined—in
large part because the teacher has been
used primarily as anarm of the ad-
ministration in the area of detection.
Consequently, the teacheris ordinarily
viewed by thestudentsin a punitive
role. Most teachers, disliking this role
and not feeling equipped by training to
handle thedrug scene competently,
haveelected to adopt a simplistic view
of drug abuse. They react either repres-
sively or insouciantly todrug use
among their students. Other teachers
adopt a pejorative approach tothe
wholedrugscene and seem primarily
interested in ascertaining their legal
responsibilities and nothing more.

There are several points that must be
emphasizedin regard toteachers: .

o Teachers,like parents, cannot deal
with this problem inignorance. Yet,
unfortunately, the majority of teachers
have not yet undertaken the requisite
self-education.

Students can hardly respect
their views if the teachers’
statements and feelings re-
main unbuttressed by
knowledge about thedrug
scene. Part of this failure of
self-educationresults froma
fear thatthosetheyare try-
ing to educateareinactual-
ity far more sophisticated
and knowledgeable about
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thedrug scene. This need
not be so. OQur studies show
that students know appall-
ingly little about thedrugs
theydiscuss, take or sell.

o Anyteacherwilling toread a few
books will know substantially more of
thefacts aboutdrugsthantheover-
whelming rnajority of the students.

e Teachers must begin by divesting
themselves of stereotypes about the
druguser. Too often, drug takingis
considered to be the behavior pattern
of certain minority groups and so-
called “hippies.” This of courseis
nonsense;drug abuse has diffused so
widely throughout our society that it
may involve anyyoung person.

e FKachteachermightdo wellto ask
himself whetherwhatis being taught
bores his pupils.Idonot ask that
therebeadramaticchangein curric-
ulum. Butitis unfortunately true that
muchteachingisdonein unnecessar-
ily dull fashion and boredom within
theclassroom isa contributorto the
restlessness in which drug experimen-
tation occurs.

® Theteacheroften becomesaware
thatastudentisgetting intotrouble

.. withdrugs, and the question arisesas
tohow the teacher should best handle
this problem vis-a-visthe parents.
Parents frequently refuse toaccept
thereality of their child’sinvolvement
with illicit drugs; some react indiffer-

" - ently, others refuse to considerthe

i

teacher’sinformation, and still others
react with rage against the schoolor,
more frequently, the child. Only a mi-
nority react calmly and rationally.
Consequently, theteacherdoes best to
avoid adirect disclosure or confronta-
-tion with the parents. Instead, the
child should bereferred to a counselor
orthe appropriate school health per-
eg~ Alternatively, ifthe schoolis for-

| E Tc‘te enoughtohave an ombuds-

T4

man, the problem canbeturned over
to him. My definition of an ombuds-
man s ateacher who has a record of
relating well to students in a confiden-
tial, avuncular manner* and who has
takensome additionaltrainingin drug
problems. The ombudsman or counsel-
ormay choose to involve the parents
or perhaps to handle the problem with
the student alone without parental in-
volvement. Obviously, whatisdonein
relationto the parents will vary from
casetocase and it would beimprudent
to formulate a rigid, monolithic course
of action. If the parents are inordinate-
ly negative and hostile, their attitude
will only exacerbate the problem. The
teachers and the schoolought to en-
couragereading on drug abuse by the
parents, for the more they know about
the drugscene, the less likely they will
betoreactin anirrational and poten-
tially destructive fashion.

e Teachershavea particularrespon-
sibility toinsure that extracurricular
school programs areavailable and
thatthey are constructive and exciting
for thestudents. Withincreasing fi-
nancial pressures, schoolstend tore-
strictextracurricular programs. This
is, of course, disastrous as far as the
drugsceneisconcerned.

The Community

The community has an enormous
responsibility inregard to the drug
scene.l havedetailed this elsewhere**
and will briefly discuss only three
points here. First, itis the community’s
obligation tomake sureit hasinits lo-
callibrary adequateinformation on
thedrugscene,and thatparents are
made aware of the availability of such
reading materials.

Second, and most impor-
tant of all, the community
musttakestepstoalleviate
boredom amongits young

*See OQvercoming Drugs. Chapter5.

**Ibid, Chapter 6. ‘



people. There are just too
many young persons who
have too little tooccupy
them. And young, intrinsi-
cally energetic persons who
are bored are very likely to
getsweptupinthedrug
scene. This should be per-
fectly obvious, yet com-
munities appear almostun-
willing to take appropriate
and effective action in this
area. They would rather
attack their drug problem
by going after the drugs
themselves, when they
should instead be providing
viable alternatives todrug
experimentation.

Very few communities have taken a
hard look at themselvesto determine
just whatis available for young per-
sons and whatare their unmet needs.
Many make the assumption they have
adequate youth activities but have
neither consulted theiryouth nor
looked at specific activities to assess
their efficacy. Frequently, programs
thatappeartobe valuable after super-
ficial examination, turn out, on closer
analysis, tobedull, ineptly supervised
oranachronistic. In some cases, com-
munities decided thatfartoo littlewas
being done and constructed new facil-
ities—only torealize that no responsi-
ble young peupie had been broughtin-
todecision-making roles. Thus, despite
impressive-appearing facilities, they
found themselvés with massively un-
der-utilized programs.

Part of the problem isthat many
communities are unwilling to spend
tax dollars on such projects. Some will
insist they cannot offera broad array
of opportunities for young persons.
Ridiculous. Any community can for-
mulate a plethora of potentially worth-
b‘n nrograms—athletic programs,

ER] C~r]lution projects, art or theatri-
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cal endeavors, hospital work, tutoring
of retarded children—toname just a
few.

Any community that will
notundertake to provide
young persons with exciting
programs offering them
continuinginvolvementis
atrisk in regard to drugs.

Third, the community should, in
constructive fashion, help evaluate
the classroom and extracurricular
programs within the school system to
ensurethat, insofar as possible, the -
schoolactivities are vital and interest-
ingtothe students. This will require a
form of classroom monitoring that, of
course, mustbeconductedina
thoughtful way with impeccable man-
ners—and itmust be done with the
collaboration ofthe teachers.

Clearly, there is no monolithicap-
proach to the drug problem. For too
long, parents, teachers and commun-
ity leaders have gone their separate
ways withoutadequate coordination.
Thiscannot continue; drug abuseis a
problem thatimpinges on home,
schooland community simultaneous-
ly.Unless there is a continuing inter-
actionamong the three, the problem
will continuetoplague our society.
Conversely, ifall segments of society
approach the problem in comprehen-
siveand dispassionate fashion, it
should be possible to control and then
substantially reduce the severity of
this national epidemic.
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Introduction

OndJanuary 11-12,1971, the Office of
Child Development and the Office of
the Assistant Secretary for tlealth and
Scientific Affairs, U.S. Department of
Health, Education, and Welfare, called
a conference to discuss the use of stim-
ulant medicativnsin the treatment of
"elementary school-age children with
certain behaviora!disturbances. In
convening the conference, the Office of
Child Development was aware of pub-
~ licconcern about the increasing use of
stimulant medications (such as dextro-
amphetamine and methylphenidate)
intreating so-called hyperkinetic be-
havioraldisorders. Were these drugs—
so widely misused or abused by adoles-
cents and adults—truly safe for chil-
"dren? Were they properly prescribed, or
were they used for youngsters who, in
‘fact, need other types of treatment? Is
emphasis on medications for behavior-
al disorders misleading? Might this
approach tempt many tooversimplify
a complex problem, leading to neglect
of remedial social, educational, or psy-
chological efforts on the part of profes-
sionals, parents, schools, and public
agencies? .

In order toclarify the conditions
under which these medications are
beneficial or harmfui to children, to
assessthe status of currentknowledge,
and todetermine the best auspices for
administering these drugstochildren,
a panel of 15 specialists was invited to
meetin Washington, D.C. The patel-
‘"Cf -egre from the fields of education,

' E lC‘.ology,specialeducation, pedia-
5 i v

trics, adult and child psychiatry, psy-
choanalysis, basicand clinical phar-
macology, internal medicine, drug
abuse, and social work. The panel’s
task was to review the evidence of re-
search and experience and to prepare
an advisory report for professionals
and the public. '

This report briefly outlines the gen-
eral nature of behavioral disordersin
children and then focuses on those dis-
orders that are being treated with stim-
ulant medications. It discusses appro-
priate treatment and the concerns
voiced by the publicand the media.
Finally, the report examinesthe role
of the pharmaceutical industry, pro-
fessionals, and the news mediain pub-
licizing stimulant drugs for children
and outlines the glaring gapsin needed
research, training and facilities.

Behaviorzl Disordersof
Childhood

A widerange of conditions and dis-
abilities caninterfere with a child’s
learning athomeandin school, his so-
cidlization with peers, and his capaci-
ty to reach his maximum development.
Social deprivations and stress at home
or school may retard optimal develop-
ment. Mental retardation, the more
rarely occurring childhood autismand
psychosis, and other such disabilities
may causeserious problems. Some dif-
ficulties arise because of clearly defin-
able medical conditions such as blind-
ness, deafness, or obvious brain dys-
function.Some are associated with ;
specific reading or perceptual defects, ¢
and others with severe personality or
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emotional disturbance.

Such dysfunctions are known to re-
quire careful evaluation, thoughtfully
planned treatment employing a vari-
ety of methods on the child’s behalf,
and cotiscientious monitoring of re-
medial treatments. Individualized
- evaluation and treatment are impor-
tantforany childhood behavioral dis-
order.There are appropriate occasions
for use ot medicationssuch astranquil-

izers and anti-depressants in some chil-

dren with these disorders. Forover
three decades, stimulant medications
have been selectively-used for children
under medical supervision. We now fo-
cus onissues related tothe current use
of these drugs.

Hyperkinetic Disorders

Thetype ofdisturbance that has
evoked misunderstanding and concern
has many names. The two most fa-
miliar terms—neither entirely satisfac-
tory—are minimal brain dysfunction
or, more commonly, hyperkinetic be-
havioradldisturbance. Thereisno
known single cause or simple answer
for such problems. The major symp-
tomsarean increase of purposeless
physical activity and a significantly
impaired span of focused attention.
The inability to control physical mo-
tion and attention may generate other
consequences, such asdisturbed mood
and behavior within the home, at play
with peers, and in the schoolroom.

Inits clear-cut form, the cvert hyper-
activity isnot simply a matter of de-
gree but of quality. The physical activ-
ity appears driven—as if there were an
“inner tornado’’—so that the activity
is beyond the child’s control, as com-
pared to other children. The child is
distracted, racing from oneideaand
interest to another, but unable to focus
attention. -
Incidence of Hyperkinetic
Disorders

Thissyndromeis found it children
of all socioeconomic groups and in
o atries throughout the world. A con-

l: l C ‘ative estimate would be that mod-
(.

erate and severe disorders are found in
about 3 out of 100 elementary school
children—an estimate that would vary
somewhatin different communities.
More males than females are affected,
as is true in a number of childhood ail-
ments. Children so afflicted aregener-
ally of normal or superior intelligence.
A significant number so diagnosed
havespecial learning or reading dis-
abilities, in addiiion io the major symp-
toms. A near majority are reported to
have had behavioral problems since
infancy.There isasmaller group of
more severely afflicted children upon
whomstudies have focused; they may
show increased clumsiness and a vari-
ety of shysical symptoms. Thus, some
of'the children show hyperactivity and
reduced attentionthatrangein degree
from mild to severe, with or without
associated physical signs of special
learningimpairments; somehave
compliex behavioral and personality
problems, as well as special learning
and reading difficulties, along with the
major hyperkineticsymptoms.

Causes of Hyperkinetic
Disorders .
We know little about definitive caus-
es.The disorder has been ascribed to
biological, psychological, social, or en-
vironmental factors, or a combination
of these. There is speculation that the.
core set of symptoms—those affecting
contro] of attention and motor activity
—may have theirorigin in events tak-
ing place before the child is born, or
during the birth process, or they may
be related to some infection orinjuryin
early life. The neurological and psycho-
logical control of attention is an impor-
tant butincompletely researched topic,:
as are the nutritional, perinatal, and
developmental factors. Thus,in many
Instances, it is not yet possible even to
speculateas tooriginal causes.

The Course of Hyperkinetic
Disorders

Usually, the excessive activity and
attentional disturbances areless ap-
parenti after puberty. Specialists citing



experience and some fragmentary re-
search data believe that treatment en-
ables many to lead productive lives as
adults, while severely afflicted chil-
dren whoremain untreated may be sig-
nificantly at risk for adult disorders.
Extensiveresearchisstill required on
these points. Because the ages of 5 to
12are crucial to the child’s develop-
ment and self-image, treatmentsthat
permit thechild to be more accessible
toenvironmental resources are war-
ranted and useful.

Diagnosis of Hyperkinetic
Disorders

Indiagnosing hyperkinetic behav-
ioral disturbance, itis important to
note that similar behavioral symp-
toms may be due to other illnesses or to
relatively simple causes. Essentially
healthy children may have difficulty
maintaining attention and motor con-
trol beczuse of a period of stressin
schoolorat home. Itisimportantto
recognize the child whose inattention
and restlessness may be caused by

" hunger, poor teaching, overcrowded
classrooms, or lack of understanding
by teachers or parents. Frustrated
adults reacting to achild whodoes not.
meet theirstandards can exaggerate
the significance of occasional inatten-
tion orrestlessness. Above all, the nor-
mal ebullience of childhood should not
be confused with the very special prob-
lems of the child with hyperkinetic be-
havioral disorders.

Thediagnosisis clearly best made by
askilled observer. There, unfortunate-
ly,is nosingle diagnostic test. Accord-
ingly, thespecialist must comprehen-
sively evaluate the child and assess the
significance of a variety of symptoms.
He considers causal and contributory
factors—both permanent and tempo-
rary—such as environmental stress.
Hedistinguishes special dysfunctions
such as certain epilepsies, schizophren-
ia, depression or anxiety, mental re-
tardation or perceptual deficiencies.

m \)' ;ssevere and dramatic forms of

E l C‘(inetic disorders also require
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careful evaluation. Adequate diagno-
sis may require the use not only of med-
ical but of special psychological, edu-
cational, and social resources.

Treatment Programs

The fact that these dysfunctions
range from mild to severe and have
ill-undefstood ¢auses and outcomes
should not obscure the necessity for
skilled and special interventions. The
majority of the better-known diseases
—from cancer and diabetesto hyper-
tension—similarly have unknownor
multiple causes and consequences.
Their early manifestations are often
not readily recognizable. Yet useful
treatment programs havebeen devel-
oped to alleviate these conditions. Un-
certainty as to cause has not prevented
tests ofthe effectiveness ofavailable
treatments, while the search for clearer
definitions and more effective kinds of
therapy continues. The same princi-
ples should clearly apply to the hyper-
kinetic behavioral disorders.

Several approaches now appearto be
helpful. Special classes and teachers
can be directed to specificlearningdis-
abilitiesand thus restore the confi-
dence ofthechild who experiences
chronic failure. Modification of behav-
ior by systematic rewarding of desired
actions has been reported to be useful
insome children. Eiimination of dis-
turbinginfluencesin the family or
classroom through counseling may of-
tentipthebalance, and a happierchild
may show improved control and func-
tion.

There will be children for whom such
efforts are not sufficient, Their history
and theirexamination reveal symp-
toms of such a driven naturethat
skilled clinicians should undertakea
trial of medical treatment. Medicine
does not “cure’’ the condition, but the
child may become more accessible to
educational and counseling efforts.
Overtheshortterm and at a critical
age, this can provide the help needed
forthechild’s development.

Stimulant medications are benefi-
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cialinonly about one-halfto two-thirds
ofthe cases in which trials of the drugs
are warranted. The stimulant drugs
are considered to be the first and least
complicated of the medicines to be
tried. Other medications—the so-called
tranquilizers and antidepressants—
are generally reserved for a smaller
group of patients. Without specialized
medical therapy, the consequences for
these children of their failure to man-
age—eveninanoptimal environment
—areclearly very severe. In such cases,
theaimisnot to‘‘solve problems with
drugs” but to put the severely handi-
capped childin a position to interact
with his environment to the extent that
his conditio" permits.

Response iv stimulant medication
cannot bepredictedinadvance. For-
tunately, theissue can be resolved
quickly. When stimulants are givenin
adequatedoses, a favorable response
—when itoccurs—is fairly rapidly ob-
tained andis unmistakably the conse-
quence of thedrug. Thus, ifan adequate
test of pharmacotherapy (for a period
of a few days or weeks) produces only
doubtful benefits or none at all, treat-
ment can be promptly terminated. The
physician will, of course, adjust dosage
carefully to assure an adequate thera-
peutictrial. It would be tragic to de-
prive a child of a potentially beneficial
treatmernt by inattention to dose. Thus,
itis clear that not all affected children
require medication and that of those
whodo, not allrespond.

When the medication is effective, the
child can modulate and organize his
activitiesin thedirection he wishes.
Thestimulant does not slow down or
suppress the hyperkinetic childin the
exerciseof hisinitiative. Nor doesit
pep himup, makehim feel high, over-
stimulated, or cut of touch with his en-
vironment. Much has been made of the
“paradoxical sedative” effect of stim-
ulantsin such children. The termis
inappropriate. Although their exact
mechanism of action is not known,
c3*—ulants donot provide a chemical

E l C‘itjacket. They do not act as a seda-

tive. Rather, they appear to mobilize
andtoincreasethe child’'s abilities to
focus on meaningful stimuli and to or-
ganize hisbodily movements more
purposefully.

The hoped-for secondary consequenc-
es are better peer relationships, im-
proved self-image, and pleasurein ac-
quiring competencies. Any coexisting
dysfunctions—such as special percep-
tual and learning handicaps—must
not be lett unattended, simply because
pharmacotherapy is available and
sometimes helpful. Similarly, person-
ality and psychological problems, so-
cial and family problems, may require
continued attention.

Duringdrug treatment, the dosage
may requireshifting to minimize un-
wanted effects, of which the major
onesare loss of appetite and insomnia.
Drug treatment should not and need
not beindefinite and usually is stopped
after theageof11 or 12. Frequently, fol-
lowing a sustained improvement over
several months or a year or so,drugs
may bediscontinued, asduring a vaca-
tion period. Drug-freeintervals can be
prolonged as observers assess the
child’s condition.

Thedecision to usedrug treatment
thus depends on the commitment to
diagnose and to monitor the response
totreatment in the best traditions of
medical practice. When there isin-
formed parental consent, parents,
teachers, and professionals can collab-
oratein organizing and monitoring
treatment programs.

Concerns Raisedby the
Publicand the News Media

We willnow turn tovarious concerns
about hazards and abuses when stimu-
lant medications are used for children.
Forexample, concern has becn ex-
pressed that the medical use of stimu-
lants could create drug dependence in
later years or induce toxicity. This sub-
ject toucheson the rights of the child
toneeded treatment, as well.as risks to
both the child and the public, and re-
quires continued intensive scrutiny.



1. Does the medication produce tox-
icity? One should not confuse the ef-
fectsofintravenous stimulantsand the
high dosages used by drug abusers
with the effects or the risks of the low
dosages used in medical therapy. In the
dosage used for children, the questions
ofacute or chronic toxicity noted in the
stimulant abuser are simply not a cri-
ticalissue. Unwanted mental or physi-
cal effects do rarely appear in children;
cessation of therapy or adjustmentof

dosage quite readily solves the problem.

2, Isthere ariskofdrugdependence
inlater years? Thirty years of clinical
experience and several scientific stud-
ies have failed to reveal an association
between the medical use of stimulants
in the pre-adolescent child and later
drugabuse. Physicians who care for
children treated with stimulants have
noted that the chiidren do not experi-
ence the pleasurable, subjective effects
that would encourage misuse. Theyob-
serve that mosi often the child is will-
ing to stop the therapy, which he views
as‘“medicine.” Thus, the young child’s

- experience of drug effects under medi-
cal management does not seem to in-
duce misuse. The medical supervision
may “train’ him in the appropriate use
of medicines. When adults are given
stimulants—or even opiates—-for time-
limited periods under appropriate su-
pervision and for justifiable reasons,
there is relatively little misuse. Simi-
larly, in treating epilepsy, barbiturates
havebeen given frominfancy to adult-
hood without creating problems of de-
pendency or abuse.

Itisnot ordinarily the drug that con-
stitutes abuse butthe wayin whicha
drugand its effects are used and ex-
ploited by an individual. Thereare in-
deed adolescents who, in varying de-
greesand for varying periods of time,
either misuse ordangerously abuse
stimulants.They experiment with the

- effects of excessive dosages to create
excitement, to avoid sleep, to defy con-
straints, and to combat fatigue and
ulnnm .It should be noted that these

I: l C are not commonly prescribed to
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children aftertheageofllor12, when
theactual risks of such experimenta-
tion or misuse might possibly become
more significant.

Alert monitoring ofdrug useat any
ageisapartofsensible medical prac-
tice. With such precaution and with the
availableevidence, we find minimal
cause for concern that treatment will
induce dangerousdrug misuse. To the
contrary, thereare very good reasons
toexpect thathelp, rather than harm,
will be the result of appropriate treat-
ment.

3. Aretheresafeguards against mis-
use?There aresome sensible steps, in
addition to medical control, that guard
against possible misuse. The child
should not be given sole responsibility
for taking the medication. He usually
need notbringthedrug to school. The
precautions that surround the medi-
cine cabinet—whetherit contains anti-
biotics, aspirins, sedatives, orother
medications—should be applied. Many
such medicines, when misused, can be
moredangerous to health and life than
even the stimulantdrugs. Nochild in
the family should have access to medi-
cations not prescribed for him. These
are general precautions that are a part
of the child’s education in the ““etiquette
of the medicine cabinet.”

4. Do stimulants forchildren create
arisk for others? The panel agrees that
stimulantdrugabuseis seriously un-
desirable and frequently dangerous,
although views vary on the scope of the
problem and the number of actual cas-
ualties. Experts also agree that far
more stimulants are prescribed for
adultsthan are medically needed and
far more are manufactured than pre-
scribed. Overprescription of any medi-
cationisdeplored, whetherornotitis
liable to abuse. The question is whether
the availability of stimulants fora very
few of the childhood behavioral disor-
ders threatens the public health.

The prescribed dosage foran individ-
ual child constitutes an insufficient
guantity to supply the confirmed abus-
er of stimulants with the amounts he
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requires. Itisalso truethatillicitly
manufactured stimulants are quite
readily available and abused in this
country. We must weigh the advantag-
esof having appropriate medication
available against the dangers of with-
holding treatment from a child who
can clearly benefit from it. We doubt
that prescriptions for the children who
benefit from stimulants will require
themanufacture of excessivéand dan-
gerously divertible supplies. With sen-
sible precautions, there is at present no
evidence justifying sensational alarm,
eitherabout the safety of the individual
child who can benefit from therapy or
about the safety of the general public.

5. Does medication handicapthe
childemotionally?1tis sometimes
suggested that treated children may
not beable to learn normal responses

-and to master adjustments to the
stresses of everyday life. These fears
areunderstandable but are not con-

_firmed by specialists who haveexper-
ience with the conditions and the situ-
ationsin which medications are prop-
erly used. For the correctly diagnosed
child, these medications—ifthey work
atall—facilitate the development of the
ability to focus attention and to make
judgmentsin directing behavior. Such
childran can acquire the capacity to
tolerate and inaster stress. The medi-
cations, in these circumstances, help
“set thestage” for satisfactory psycho-
logical development.

The hyperkinetic behavioral disturb-
anceis a form of disorganizationthat
creates great stress in the afflicted
child. The useof therapeutic stimu-
lants for this disturbance should not be
equated with the misuse of medication
aimedat allowing a normal child or
adulttoavoidor escape the ordinary
stresses of life. - ,

6. What aretherights of the parents?
Underno circumstances should any
attempt be made to coerce parentsto
acceptany particulartreatment. As
withany illness, the child’s confidence

@ “herespected. The consent ofthe

E mc‘lt and his parents or guardian

oU

‘'must be obtained for treatment.Itis

proper for school personnel to inform
parents of a child’s behavioral prob-
lems, but members of the school staff
should not directly diagnose the hyper-
kinetic disturbance or prescribe treat-
ment. The school should initiate con-
tact with a physician only with the
parents’ consent. When the parents do
givetheir approval, cooperation by
teachers, social workers, special educa-
tion and medical personnel can provide
valuable helpintreating thechild’s
problem.

Stigmatizing the Medicines
and Children, and the Role
of Public Education '

A child who benefits from stimulants
or other psychotropic medications
should not be stigmatized; his situation
isno different from that of the child
who benefits from eyeglasses. It is un-
justtostigmatize a child in later life,
when competingin various situations
(applying for college, employment, or
organization memberships), by label-
ing him early in life as **stupid,’”’ an
“emotional cripple,” a “drug-taker,”
orby any other kind of unjustified and
unfortunate stereotype.

Norshould the medicine be stigma-
tized. Where bad practices prevail—
and a number of complaints have been
called to our attention—these practices
should be squarely dealt with. Thisis
notonly a responsibility of physicians
and educators but also of the news me-
dia. Yetindignation must be tempered
with perspective and scrupulous re-

" spect for the facts. An informed and

understanding public can fosterthe
growth and development of children,
and these publicattitudesmaylead to -
thedevelopment of more refined and
better-delivered health services. Either
bad practices or exaggerated alarm
canthreaten theavailability of medi-
cal resources forthose who critically
need them. This has happened before
in the history of valuable medicines,
andit could takeyearstorepairthe
damage.



The Promotion of Drugs
by Industry and the Media

Pharmaceutical companies produc-
ing stimulants ornew medications that
may become useful for hyperkinetic
disorders have a serious obligation to
the public. These medicines should be
promoted ethically and only through
medical channels. Manufacturers
should not seek endorsement of their
products by school personnel. In the
current climate, society can best be
servedifindustry refrains from any
implicit urging that nonspecialists
deal with disorders and medications
with which they are unfamiliar. Pro-
fessionals and thenews media can
play useful roles by not pressing for
treatmentsin advance of their practi-
cal availability.

The Delivery of Special
Health Care: A Diiemma

Our society hasnot as yet found com-
plete solutionstothe problem of the
delivery of special health care. When
available treatments cannot be con-
fidently and appropriately delivered by
physicians, they are perhaps best with-
held until such treatments can be pro-
vided—especially with milder dysfunc-
tions.Thisisnot tosay thatseverely
afflicted hyperkinetic children should
not or cannot receive available medical
treatment. But until systems of contin-

"uing professionaleducation and ready
access to consultants are financed and
perfected, some judgmentabout the
pace at whichunfamiliartreatmenis
can be widely fostered is required. Fi-
nally, we mustrecognize that it is not
only the scarcity oftrained personnel
but factors such aspoverty and inade-
quate educational facilities th=: pre-
vent accessibility to individualized
treatment. :

The Need for Skills and
Knowledge

Inpreparing thisreport, the panel
was repeatedly struck by our lack ofin-

f‘nrrlnation in many crucial areas. The
l: ‘[Cu'e thatchildren constitute well
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over halfour population butreceive a
disproportionately low share of skilled
research attention. We havenoted the
difficultiesin arriving at accurate
methodsof diagnosis andtheimpor-
tance oflaunching carefullongitudinal
and follow-up studies. Theinvestiga-
tion of causal factors lags. Such factors
as perinatal injury, environmental
stress, or the developmentofthe neuro-
logical and psychological controls of
attention require study. Variationsin
differentsocioeconomicandethnic
groups must be consideredin order to
arriveat better definitions of behavior
properly regarded as pathological. All
suchresearch efforts would have aided
usin assessing the numbers of affected
children andin recommending designs
for more effective treatment programs.
Clinical pharmacologists have re-
peatedly found thatdrugs may act dif-
ferently on children thanon adults. To
use medicines of all kinds effectively on
children, more specialists must be
trained in druginvestigation—for ex-
ample, pharmacologists who can de-
velop basic knowledge about the action
ofdrugsin the developing organism.
Thereis the obvious need for better and
more precisely targeted drugs for the
whole riinge of severe childhood behav-
iordisorders. This requires intense re-
search and training efforts. Such ef-
fortsprovide the means fordeveloping,
testing, and delivering better treat-
ment programs. There is a similar need
for researchin the techniques of special
educationand also a need to make
these techniques availableto children
who can benefit. It would appear to be
asound federal investment to conduct
such research and training.
Insun:mary, thereis a place for
stimulant medications inthe treat-
ment ofthe hyperkineticbehavioral
disturbance, but these medications are

- not the only form of effective treat-

ment. Werecommend a code of ethical
practices in the promotion of medi-
cines, and candor, meticulous care, and
restrainton the part of the media, pro-
fessionals, and the public. Expanded
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programs of continuing education for
those concerned with the health care of
the young, and also sustained research
into their problems, are urgently need-
ed.

Our society is facing a crisisin its
competence and willingness to develop
and deliver authentic knowledge about
complex problems. Withoutsuch
knowledge, the public cannot be pro-
tected against half-truths and sensa-
tionalism, nor can the publicadvance
its concern for the health of children.
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Drug-Mediated Behavior
Controls:
Concerns and Criticism

Arnold Arnold .
Author, Newspaper Columnist

There seems to beadangeroustrendin
the scientific and educational commu-
nity towards a technological pollution
ofthe decision-making process. This
can havea profoundly damaging effect
on public policy and on community at-
Yty s Itis irresponsible when scien-
E l C“oul the stream of information

[ r=3

merely to vmdlcate their preoccupa-
tions,orto assure themselves of re-
search support. In such instances we
must beespecially conservative about
the general application of a technology
about which considerable uncertainty
existsastoits social and physical side-
effects, when'thereis a high probability



of misinformation, misinterpretation,
and misuge, insufficient practical ex-
pertise and a lack of data.

Theuseofdrugsin treating
the symptoms of hyperkin-
esisand minimal brain
dysfunction (MBD) inpre-
puberty childrenisonlya
single factor in a muchlarg-
er problem to which those
who concern themselves
with childhood, education
and thediagnosis of behav-
iorandlearning problems
must address themselves.

[ agree with the Freedman commit-
tee report' insofar as responsible re-
seurch, careful diagnosis and discreet
prescription of particular drugsare
concerned. Butthis report must be read
and understood in the contextofa pres-
ent-day environment that forcesin-
creasing numbers of childreninto hy-
peractive behavior.

Lack of urban play spaces, crowded
orisolated living conditions, inade-
quateschools, hard-pressed teachers,

inattentive,uncommunicativeandde- -

prived families are symptomatic of our
time. They tend to foster misinterpre-

tation of the symptoms of hyperactivi-

tyin children that have nothing to do
with MBD. For example, Freedman et
al. do not question whether the amount
oftime spent before the TV setdaily
mightnot,initself, be one causeof
hyperactivity in many children. Gra-
ven and INarkewicz? have foundsymp-
toms,due toTV addiction, similaror
identical to those commonly attributed
toMBD.

The core questions evaded

by the Freedman committee.

are: Whatcan bedone to

prevent the spread of drug-

mediated behavior controls

applied to children whofail
F MC apt to achild-hostile
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environment, or who fail
tolearn in schools that rec-
ognize none but asingle in-
stitutionalized intelligence?

How can we ameliorate environmen-
tal conditions that escalate psychologi-
cal and perceptual disturbances and
learning failuresin children? These
mainconcerns do notexcludedrugin-
terventioninthose relatively rare cases
when careful diagnosis by competent
medical expertsindicates aneed. Buta
preoccupation with, or major reliance -
on,drugintervention may acceleratea
deterioratingclimate athome, in the
classroom and in our society at large.

The Freedman committee claims to
be limited by a special mission. Yet it
was convened to answer public ques-
tions and concerns and to provide guide
lines for professionals in medicine and
education. The very term “minimal
braindysfunction’ is popularly mis-
understood and used interchangeably
with “minimal brain deamage.” There
isno discernible physiological symp-
tom, except in the rarest cases, associ-
ated with hyperkinesisatthe present
stateof the art. Further,association of
reading difficulties with hyperkinesis
has led to conclusions that MBD is re-
lated to “dyslexia "3 Buta 1968 HEW

ure, after a year'sstudy and an expen-
ditureof $145,000, was unable toagree
evenon a definition of the term “dys-
lexia.” The Freedman committee re-
port fails to address itselfto diagnostic
misconceptions to which many psy-
chologists, pediatriciansand other pro-
fessionals subscribe.

The Freedman committee played a
numbers game that has contributed to
confusion, rather than aclarification
ofthe problem of MBD. It concludes
that perhaps 3 percent of the pre-puber-
ty child population could be considered
hyperkinetic. It suggeststhatan undis-
closed fraction of this percentage suf-
fers this condition due toother thanen-
vironmental causes, but thatonly one-
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third to two-thirds of this fraction re-
sponds favorably to Ritalin, ampheta-
mines and related drugs.

With about4million children ateach
agefrom six through eleven there
would, according to the committee’s
estimate, be nomore than 720,000 U .S.
children atanyone time who suffer
such symptoms, of whom perhaps
480,000 might suffer MBD, if a one-
third of two-thirds relationship ishy-
pothesized. Again, usingthe commit-
tee’s own projections, nomore than
160,000 to 320,000 of these children
could possibly benefit from druginter-
vention. Yet,according to NIMH esti-
mates, between 200,000 to 300,000 pre-
puberty children are already on such
drug regimen, though this practiceis
presently restricted to a very few locali-
tiesinthe U.S.

The Freedman committee’s numbers
game lends respectability, for exam-
ple, to the Wall Street Journal claim
that*. . .manydoctors now argue, the
real problemmay be that too few chil-
drenin need ofamphetamine therapy
receiveit. The NIMH. . .estimates
thatupward of200,000 children in 1969
were taking amphetamines for hyper-
activity. That’sonly about 10% ofthe
estimated twomillion hyperactive
youngsters who need help amongthe
nation’s 28 million elementary school
children.””* This would represent a 22
million dollarannual bonanza tothe
drug industry. The Freedman commit-
tee could also beconstrued to support
the view of Dr. Herbert Krugmanetal,
who wrote in the Public Opinion Quar-
terlythat “Thetime may come, when
themass mediamay create special
(subliminal)programs to help people
modify certair attitudes and behavior
. . .Forearly childhood education
there is the opportunity to acceptthe
fact that many children fidget in class
.. .Milddrugging of these children

. .may behelpful to their educational
achievement.?

The Wall Street Journalfound vindi-
cation ofiits position in the Freedman
l: lillcnittee report, in an article subse-
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quenttoitsrelease, and the AP placed

a similar construction on it. It may also
have affected Dr.S.P. Marland, UJ.S.
Commissioner of Education.Inan am-
biguous statement before Congress,

during his presentation of USQE’s

1972 budget, Dr. Marland asked for an
expanded use of educational technol-
ogy that rests on a foundation of
“Sesame Street” type of TV program-
mingand “itcould be withdrugs.”¢ 1
asked Dr. Marland three questions
aboutthese statements and for clarifi-
cation of exactly what he meant by “it
could be withdrugs.” He answered iny
“Sesame Street” question, but refused
tosay whether he was referring to
“drugabuseeducation” orto “drug
aided education or drug modification
ofbehavior.”

TheU.S. Attorney General’s Office
and other branches of the Federal
Government are equallyinfatuated
with technological answers tosocial
and behavioral questions. They range
from suggestions that preschool’chil-
dren be screened for delinquent tenden-
ciesand that those found “prone” be
treated withdrugs, toelectronicim-
plantsin the brainsof criminals.

TheFreedman committee deplores
the shortage of qualified medical ex-
perts and it pleads for what can(and
should) be construed to mean diagnosis
of MBD by a team of experts. But it has
nothing tosay about the manyunqual-
ified physicians who presently make
thesediagnoses, or about the require-
mentthat a pediatricneurologist
should be amember of the diagnostic
team. It avoided this latter suggestion
because it knew full well that there are
only about 100 pediatricneurologists in
the U.S. and that thisis an insufficient
number to guarantee every suspected
sufferer theproper diagnosis.

Which and whose children does the
Freedman committee really talk
about? Doesit address itselfto the prob-
lem of middle-class and upperclass hy-
perkinetic children for whom proper
diagnosticfacilities exist, at least in
somepartsofthe U.S.? Doits concerns
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extend to poverty children—the blacks,

Puerto Ricans, Chicanos and Indians
—among whom a 30 percentincidence

of hyperkinesis and MBD are postulat-
ed by some proponents of massive drug

intervention? Proper diagnostic facili-

ties are certc ' nly notavailable to them.

Yetthere is ampleevidencethat when
poverty children are nurtured and en-
couraged in considerate preschool and
elementary grades classrooms such

symptoms are relieved or disappear en-

tirely as they learn to trust, to cope and
acquire controls and skills.

The great temptationis, as aresult of

the ambiguities in the Freedman com-
mittee report, to expand the use of
drugs to control poverty children so as
to make them amenable to rote learn-
ingthat prepares them for minimal
skills—menial work and the ability to
takerifles apart—instead of providing
a proper social and learning environ-
ment. There is someevidence that this
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In Answer to Mr. Arnold

Reginald S. Lourie, M.D.

Director, Department of Psychiatry -
Children’s Hospital of the District

of Columbia

Itisrare that oneis asked to write a
commentary on a commentary. How-
ever, this critique of Arnoid Arnold’s
critique of the report of the ““Conference
onthe Use of Stimulant Drugs in the
Treatment of Behaviorally Disturbed
Young School Children” stems from
the concerns expressed by a number of
ourrespected colleagues from a range
of disciplines.

They have felt that a schol-
arly,sound and single-
purpose study which carried
out the mission assigned to
it,was taken to task by

Mr. Arnold because it ad-
dressed itself only to that
mission and nottotheills

of society.

Itiseasy to bein sympathy with Mr.
Arnold’s point of view until one match-
esit with both the report and the refer-

. ences he uses as authorities for his spe-
cificcomplaints about it,and in gener-
al about the use of medications which
can help hyperactive children. For ex-
ample, the conference was not directed
tobe concerned with ‘“‘massive drug-
mediated behavior controls” (Arnold)
whichisthen criticized as an evasion
without finding out what the confer-
ence was specifically instructed to con-
sider. From there Arnold’s critique
goeson to systematically misinterpret,
exaggerateand make assumptionsin
orderto validate his points—beginning
with his use of Graven and Narkewicz’s
study on the results of TV addiction.
Thechildren who are truly the hyper-

l: lillce ones,who are born with motors
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thatrace very easily andwhohave
poor brakes, by definition cannotsit
and attend to TV tothepoint of “addic-
tion.”

The “Freedman report”is accused of
a“numbers game’’ which Arnold pro-
ceeds to play himself without following
therules foraccuracy. For example, he
uses a reporter’s interpretationinthe
newspaper article he quoted about 2
million U.S. pre-puberty children bene-
fiting from drug-mediated behavior
control, based on figureswhichthe
authorities quoted sayareinaccurately
reported and which he did not check.
Also, on close examination the article
does notsay that at all. Rather,itsays
thatall these hyperactive children need
help, but also points out later thatonly
a segment of them can benefit from
medication.

Inthe testimony by Dr. Marland
quoted by Arnold to make his points,
when comparing it withthe original
fromthe Congressional Record, one
finds that drugs are mentioned as part
of a question about televisionn child-
hcod education. In response toa check
on what was meant, an official reply
from the Office of Education indicates
thatdrugs were mentioned inthecon-
textof the use of television fordrug
abuse education for older school chil-
dren and their families. Dr. Marland
says nothing about theuses ofdrugsin
the classroom. A set of scientificand
other “authoritative” references can
appear to validate Mr. Arnold’s criti-
cisms until one looks more closely at
them and how they are used.

The critique emphasizes thereal
threat that drugs will be misused to as-
sist learning and memory. Wecan
agree, bui the report doesnotaddress

Y
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itselfto the use of drugs to cure learn-
ing problems. Its subject is the place
and proper use of drugs for hyperactiv-
ity and its possible disastrous end re-
sultsifnot properly handled. A re-
peated themeisthatdrugs alone can-
not be relied on.

It can be left to the report itselfto
answer otherissuesraised by Arnold.
In fact, his critique illustrates well the
report’s closing warning that the pub-
liccannot be protected against half-
truths and sensationalism without
authenticknowledge.

Arnold Arnoldisa highly respecied
and usually authoritative spokesman
about the problems of parents and
children. His motivesin thiscritique
areimpeccable. Hisinterest in assur-
ingthatthe needsof children are being
met, especially disadvantaged and
hurt children, shines through his
flawed objections tothis report. Let us

save our harpoons for the real enemy!

O

RIC
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Thelast few years have seena deluge of
reporting about therapidly expanding
incidence of drug misuse and abuse in
our society. Evidence of its epidemic
levelsisbecoming so prevalentthat
even those with but a casual or passing
interestin the phenomenon are willing
to cite drug abuse as one of our major
problems. The majority of our popula-
tion, seldoin so articulate, are voicing
their concerns for the development of
programstoreduce this majorthreat to
the physical and mental well-being of
our society.

Quite naturally, the involvement of
school-age children in thisproblem has
becomea focal point for concern. While
admittedly we area drug-oriented so-
ciety, theskyrocketing number of young
people exhibiting psychological or
physiological dysfunction as aresult of
druginvolvementhas created great ur-
gency for a response. The schools, in
their traditional role, have been looked
to as one of the chief institutions to re-
verse thisappalling trend. But the
schools donot existin a state of isola-
tion from the communities they serve.
Education must reflect the needs of the
individual, but it must alsecdraw from
the community those resources that
can accomplish the goals established
for treatment, rehabilitation and pre-
vention of drug abuse. In thesame way
the family must also acceptits share of
responsibility if we are to move toward
viable solutions. If we marshalthe right
coordination of efforts from the school,
the family and the communityinto a

]: l{llcl response, we may reasonably
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expectto exert a sig.ificant impact
upon drug abuse.

The question of how we may prevent
orintervene in the behavior of those ex-
perimenting with drugs of abuse—so
that they abandon themin favor of
healthful, productive alternatives—
remains to be fully answered. An infi-
nite number of strategies and ap-
proaches have appeared. Each comes
with its own logicand rationale. What
we gain from this increasing body of
techniquesand strategies (asthey are
implemented at the program level) are
some very important clues to the basic
elements of effective drug education.
We are now beginning to identify a set
of fundamental principles which,
when placed upon a framework of co-
operativeand coordinated programs, -
hold high potential forameliorating
this societal issue. ‘

Drug Abuse: A Decision

The symptoms of drugabuse are of
great concern toeveryone and there is
no question of the need to provide pro-
grams of treatment and rehabilitation
for those who reach such a state of in-
volvement. If we areeffectively to re-
duce the numbers reaching this level
ofneed, however, we must focus upon
the causes. Many factors are being
cited: peer group pressure, curiosity,
youthful rebellion, the desire toescape
from reality, the allure of expanding or
enhancing experiences, accidental sit-
uations, the simple pleasure which cer-
tain drugsaresaid toprovide theindi-
vidual.To be sure, these are all suffi-
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cient to explain the phenomenon of
drug abuse. They serve a more valuable
purpose, however, if they are consider-
ed as indicators of far deeper problems
withintheindividual that need to be
explored more carefully inorder to con-
struct comprehensive preventive pro-
grams.

Onecentral fact is clear: ex-
ceptfor arelativelysmall
number ofindividuals who
become accidentally in-
volved, every case ofdrug
misuse or abuse is adeliber-
ate act. A decision is made
by an individual to know-
ingly use some substance

in quantities or for purposes
thatare notin keeping with
legitimate orlegal condi-
tions of use. Such behavior
has ahigh-risk potential.

Notonly are there dangers from a
physiological point of view, but a vari-
ety oflegal implications and life-style
modifications threaten the well-being
of the individual. The processes of de-
cision making thus have a direct bear-
ing upon the problem of drug abuse and
mustbe considered as a focal point
toward which preventive programs
need to be directed.

Themaking of decisions by an indi-
vidual as they concern hisimmediate
behaviorinvolves a complex set of var-
iables. At therisk of oversimplifying,
we would suggest several concepts par-
ticularly relevant to the problem of
drugabuse. First, the individual him-
self will make the ultimate determina-
tion of his behavior in those situations
in which he has freedom of choice. As
parents, educators and community
leaders, we may have deep-seated de-
sires todirect orinfluence the behavior-

Q Hices being made by our youth. We
E MC 1any strategies and techniques to
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encourage what we believe tobe the
“proper” or “acceptable’ decisions
abouta wide range of personal behav-
iors. For the most part, thisinfluence

is well intended, and often designed to
enculturate the individual so that he
will beable to function in society. In the
final analysis, however, there are
many behaviors which will be deter-
mined by no one other than the person
performing the behavior. If we accept
this premise, ways must be sought to
influence theindividual in his selection
of behaviors by providing him with
greater insights into «. results of his
decisions.

Thesecond major concept appropri-
ate to our consideration of decision
makingisthat decisions about behav-
ior are determined on the basis of the
relationship of the perceived rewe ; ds
and costs. If the costs are seen by the
individual as exceeding the anticipat-
ed rewards, he will likely avoid that
behavior. But if the perceived rewards
seem greater than the costs, he will
havelittle regard for the risksinvolved.
The value judgment applied to a situa-
tion by an individual as he considers
the reward-costoutcome will determine
the nature of the decisions about his
behavior. For these reasons, the pro-
gramsand approachesdirected toward
the primary level of prevention must
consider ways in which the valuing be-
havior of theindividual may be
strengthened. We mustencourage de-
cisionmaking that helds less risk for
the physical and mental well-being of
theindividual. From the reported epi-
demiclevel of drug misuse and abuse
we must conclude there are many
young persons who are viewing the
rewards offered by drugs asexceeding
whatever costs they feel thedrugs may
hold for them.

Values and Behavior

Dr.Louis Raths, in his discussion of
valuesin his text Values and Teaching
(1966), proposes that for anything to be
of value it must be chosen freely from"
several alternatives after thoughtful*



consideration of the consequences of
eachone. The assumption is made that
there will be several alternatives from
which to choose, and that some con-
sideration will be given to the conse-
quences. These must beconsidered as
two prime elements in the development
of any system of values. It remains to
clarify why certain behaviors or life-
styles appear to be more attractive to
someindividuals than to others.

Those working in the field of values
or the behavioral sciences are general-
ly willing to accept the notion that atti-
tudescondition behavior. Only by
working through attitudinal develop-
ment and change can desirable behav-
ior be encouraged. Dr. Harold Lasswell
hasdesignated eight categories of
values, universal to mankind, which
provideus with a method of access to
thedelicate process of attitude forma-
tion and modification. The eight cate-
goriesidentified by Lasswell and
adapted for education by W. Ray Ruck-
er,Clyde Arnspiger, and Arthur Brod-
beck are (1) affection, (2) respect,

(3) well-being; (4) enlightenment, -
(5) rectitude, (6) power, (7) skill and
(8) wealth.

A person’s feelings about himself
with respect to these eight value cate-
gories will largely determine the
choices he will make. When he feels
significant deprivation in any one of
these categories (or combinationsof
them), he will be more anxious to pur-
sue some form of behavior he perceives
will ameliorate this deprivation and
achievea general feeling of personal
satisfaction. The rewards hold the
promise of overcoming the costs—
hence hisincreased willingness to be-
comeinvolved in a variety of behaviors
with higher personalrisk. '

Soitisapparent we must construct
instructional programsand provide
experiences that will create within the
individual higher levels of self-worth,
confidence, knowledge, and personal
satisfaction. We must recognize that
-**tf*dividual develops hisown sys-

E Mc‘aluing, whichis affected by his
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perceptions of “self” relative totheval-
ue categories described above. Under
theseconditions, it is reasonable to ex-
pect thatthe valuing behaviorofan in-
dividual can be influenced to place an
emphasis on the more constructive al-
ternativesavailable to him which are
better risks than those associated with
such behaviors asdrug misuseand
abuse.

Objectives for Prevention
Programs

Itisimportant to establish clearly
performance objectives for preventive
drug education programs. Confusion in
this regard has often doomed well-
meaning efforts to failure.

Wanting young people to
understand about the dan-

‘gerdrugshold for them

simply is not enough. Neith-
eris it realistic to try to con-
vince youth that they should
aveid alldrugs, for wedo
indeedlive in a drug-oriented

. society. An acceptableand

realistic output for preven-
tivedrug education pro-
gramsisareductioninthe
level of drug misuse and
abuseby thoseofa well-
identified target group.

Thisaction objective is specific,
measurableand states quite simply
what we want to see happen. It estab-
lishes clearly the direction for develop-

_ ingprograms that utilize a wide vari-

ety of techniques and strategies appro-
priate for the unique situationsin
which they are to be implemented. The
important difference is thatthey can

-now be coordinated or articulated into

aunified effort.
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Drug Education and the
Early Years

Let us summarize the concepts we
havepresented and suggest how they
arerelevant to preschool and early ele-
mentary education. We began by pro-
posing the need to focus upon causes
of drug abuse rather than symptoms
asthe basis for preventive programs.
Recognizing drug misuse and abuse as
theresultofadeliberate decisionin
most cases, we described the decision-
making process as a.key entry pointin
determining what action might rea-
sonably be expected to reduce this be-
havior. Decisions, we saw, are affected
both by availableinformation and the
valuing judgments made by the indi-
vidual as he perceives the rewards he
stands togain and the costs he will be
likely to incur. Ultimately, this valuing
behavior will depend upon theindivid-
ual’s feelings about himselfrelative to
certain categories of values which,
under conditions of deprivation, may
encourage the selection of behaviors
that are of a greater risk. Finally, we
suggested a realistic and action-orient-
ed goal to clearly identify the perfor-
mance that preventive education pro-
grams are expected to produce.

The major conclusionisin-
escapable. Preventivedrug
educationprogramsthat
emphasize the development
of knowledge appropriate to
the agelevels and maturity
ofthe child, together with
approachesthat strengthen
his perceptions of self-worth
and personal value system,
mustbegin as early as pos-

¢ “e.Andthey mustpre-
ERICethe initial experiences
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ofdrug misuse and abuse if
they aretohave deepestim-
pactupon the long-term be-
haviorofthe individual.

Information gleaned from a number
of sources including student surveys,
arrestrecords, morbidity rates, and the
observations of those in the schools
and community who encounter drug
misuse and abuse in thedaily course of
their responsibilities, suggests such
programs must begin as early as the
third grade, or before eight years of age.
Ideally we would include the home and
certainly the child’s first encounter
with a formal education program in
preschool or kindergarten classes.

It thus follows that those closely in-
volved with the child during these early
years must assume major responsibil-
ity for providing these experiences. We
cannot accept the claim by some work-
ing at these levels that thereis no need

- for preventive programs because there

isno evidence of drug abuse. For this
veryreason we must implement effec-
tive programsin the homes, in early
elementary school classrooms, andin
concerned community agencies and
organizations. Happily, the above-
mentioned preventiveprinciples are
being realistically appliedinincreas-
ing numbers of programs. As experi-
enceis gained and as the assessment of
the effectiveness of these programs .
proceeds, hope for successfully reduc-
ing this threatto the physical and men-
tal well-being of our youth increases.
Unfortunately, societal lag has slowed

“down thenation’s energies. But there is

reason tobelieve that asa result of the
attention now being given todrug
abuse, solutions will be found that will
have broaderimplications for man-
kind and his future and that will recog-
nize the uniqueness of each individual
and hisvalue tothe total society in
which helives.
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Whenever a problem affecting a large
segment of society is recognized, pro-
posed programs designed to solveit ap-
pear. The programs may be proposed
by government agencies, professional
organizations, commercial interests,
community groupsorindividuals. The
tend@ncy is for everyone “to getinto the
act.” Such widespread interestin the
solutionof a societal problem is
healthy, and through concerted efforts
of diverse groups, progress in solving it
often emerges. o

But adangerexistsinthe
developmentof simplistic
solutions for any complex
problem, in the focuson
symptoms rather thanon
causes, andin thedevelop-
mentofafragmentedrather
than a comprehensive
program.

As concern about drug misuse and
abusehasincreased, a multitude of
programs havebeen developed. These
run the gamut from education, re-
search, training, treatment and re-
habilitation programsthat are spon-
sored and often funded by governmen-
tal agencies at federal, state and locai
levels; toteaching guides and resource
unitsdeveloped by state and local edu-
cationagencies and professional asso-
ciations; from packets of material and
teams of speakers sponsored by ser-
-':"C)'-‘"bs and private organizations, to

E l C‘ils such as films, records,
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booklets and multi-media productions
produced and marketed by commer-
cial groups.

Although the list could be expanded
many times, it serves to provide exam-
plesofthemany types of programs
available.Inthischapter programs at
the national level are describedin some
detail, since they haveimplications for
all areas of the country. One state pro-
gram isdescribed in detailtoindicate
the scopeofapproaches available as
well astodescribe the extension of fed-
eral programs through the statetothe
local level. A consideration of local pro-
grams, plus criteria for such programs,
is also included. No attempt is made to
describethemany “‘ready-made’ pro-
grams available to school districts or
community groups. Basic philosophy
andspecificstrategies for development
of comprehensive drug education pro-
grams areincluded on pages 38-43.

Programs At The National
Level ‘
Asthescope of drug abusein the
United States was recognized, federal
agencies havingresponsibilities in this
area intensified their programs and
other agencies developed programs to
try tosolvethe problem. At first, the
programsoperated in isolation; how-
ever, asthecomplexity of the problem
of drug abuse became evident, the need
for coordinated effort became obvious.
In 1970 an Interagency Coordinat-
ing Committee was established to
bringthe agenciestogether toreview
and coordinate the various programs.
Inmid-1971, President Nixon, by Ex-
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ecutive Order, established a Special Ac-
tion Office for Drug Abuse Prevention.
The Director of this office was given
responsibility for overall planning and
policy setting, and for establishing ob-
jectives and priorities for all federal
drug abusetraining, education, reha-

- bilitation, research, prevention and
treatment programs and activities,
excluding law enforcement activities.
Legislation has been passed by Con-
gress. [tgives the Directormanagement
authority over many of the major drug
abuse programs operated by federal
agencies, in addition to the aforemen-
tioned overall planning and policy role.
The final form of the legislation will
undoubtedly haveanimpactonthe
type and extent of drug abuse pro-
grams operated by these agencies.
Thus, current programs may undergo

-€éxpansion or curtailment and new ac-

-~ tivities may be established. Persons

wishing tokeep up-to-date on the focus

of federal programs should contact the
director of drugeducationin their state
department of education.

Itis the purpose of this section to
describe briefly current natioral level
drug abuse programs having particular
relevance for persons working with
childrenin the elementary grades. No
attempt is made todescribe all the
programs sponsored or operated by
federal agencies.

Drug Education

The U.S. Office of Education is
sponsoring the program that directly
affects more schools than any of the
other federal programs. It was started
in March 1970 when President Nixon
announced the creation of the National
Drug EducationProgram inthe U.S.
Office of Education and released ap-
proximately 4 million dollars forit.
The operation of the program, which
provides for grants toallstates and ter-
ritories, was delegated to state depart-
ments of education. Emphasis wason
provision for training local teams com-
‘Q"’i of school personnel, youth and
E l C‘nunity representatives.
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The Drug Abuse Education Act of
1970 (Public Law 91-527), signed into
law by President Nixon in December
1970, formalized the program previ-
ously established and authorized fund-
ing, forthree years, for drug education
programs. The training program that
started early in 1970 was continued,
although atareduced level of funding,
and two new programs were initiated.
One ofthe new thrusts provided funds
for initiation or expansion of a limited
number of pilot programs on college
campuses; the other for a limited num-
ber of locally-initiated, pilot, compre-
hensive community drug education
programs. :

The Drug Abuse Education Act im-
pliesthatthe complex natureof the
drug problem makesitimpossible for
any one group, institution oragency
todeal with it adequately. The Act in-
dicatesthatdrugeducation must be
directed at the community and that
drug education programs, to be effec-
tive, must involvecooperation of many
groups in the community, including
the schools.

Thethrust planned for 1972-73 by
the U.S. Office of Education places
additional emphasis on community
education programs, but provides for
theinvolvementof schools. Tentative
plansinclude the establishment ofsev- -
eral training centers, located in various
areas ofthe country, which will offer
trainingto community teams.Small
stipends will be available to supporta
teamduringits period of training.
Emphasis will be given to both school
and community representation on
teams. Plans for 1972-73 also provide
for continuation of the programs oper-
ated by the state departments of educa-
tion and for the pilot programs estab-
lished in colleges and communitiesin
1971, as long asthey continue to meet
federal guidelines.

Inaddition toprograms developed
through the Drug Abuse Education
Act,the U.S.Office of Education, in
1971-72, funded eleven comprehensive
drugeducation programs submitted



by local school districts or county edu-
cation agencies under provisions of
the Elementary and Secondary Edu-
cation Act. Involvementofthe commu-
nity in the program was required.

Drug Information and Materials

In 1970 a single federal resource, the
National Clearinghouse for Drug
Abuse Information, was created to
serveas a focal point for public inquir-
ies.Operated by the National Institute
ofMental Health, the Clearinghouse
serves the public through three basic
services: publications distribution,
computer-based information storage
andretrieval, and referrals. Education-
al materials, selected curricula, bibli-
ographies, film guides and catalogs
areavailable. Single copiesare pro-
vided without charge; bulk quantities
areavailable at cost from the U.S. Gov-
ernment Printing Office. Data on
school, community,local and state
government drug abuse programs can

beretrieved from a data bankon request.

Inquiries of a specialized nature are
referred to appropriate federal and
non-federal agencies. Request for pub-
lications should bedirectedto Publica-
tions, National Clearinghouse for Drug
Abuse Information, 5600 Fishers
Lane, Rockville, Maryland 20852.In-
quiries for program information or
guidance to available material should
bedirected to Information Services at
the same address. Services ofthe
Clearinghouse provide an excellent
resource for school personnel.

Latein 1971 the National Institute
forMental Health released a series of
films for teacher and parent educa-
tion entitled “TheSocial Seminar.” -
Copieshave been distributed to each
stateandare available forusein teacher
and community education programs.
Related materials such as discussion
guides are also available. The Bureau of
Narcotics and Dangerous Drugs,
U.S.Department of J ustice, in addi-
tiontoits manylaw enforcement re-

FRI C‘kes available drug education

materials. Reference tothese isin-
cluded in listings from the National
Clearinghouse.

Funding for Local Programs

The L.aw Enforcement Assistance
Agency administers the program
established by the Omnibus Crime
Control and Safe Streets Act of 1968.
Block grants of funds are made to
states for funding programs designed
to control crime. In several state pre-
ventive drug education programs have
been so funded. Information on indi-
vidual state programsis available from
astate’s department of justice and/or
its attorney general’s office. The
National Institute for Mental Health
has funded a number of local school-
community drug education programs
anda few have been funded by the U.S.
Office of Economic Opportunity.

Coordination

The National Coordinating Council
on Drug Abuse Education formed in
1968 is a private, nonprofitorganization
working to combat drug abuse through
education.Stated purposes of the
Council are: to coordinate educational
andinformational efforts of organiza-
tionsinthearea of drug abuse;to eval-
uate drug abuse educational programs;
to give visibility to effective programs;
toevaluate and develop the role of pro-
fesional and publicinformation in drug
abuse education; to stimulate regional,
state and local involvementin drug
abuse education by establishinginter-
disciplinary committees torespondto
area needs;and to provide leadership
inthe area of drug abuse information
and education. Council membership
isopen to any interdisciplinary re-
gional, state, or local organization
with an interest in the Council’s pur-
poses. A publication of the Council,
which is entitled Common Sense Lives
Here,is a comprehensive community
guide todrug abuse action.

Programs At The Stéte Level
An array of programsto combat drug
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abuse existsin every state, thus it
isimpossible to give an accurate picture
of all state level activities. Perhaps the
only program common to all statesis
the Drug Education Training Program
funded by the U .S. Office of Education,
and eventhatvariesin approach from
state tostate. As noted earlier, this pro-
gram isoperated through the state de-
partments ofeducation and emphasisis
ontraining school-community teams.
Use of the “multiplier” effect is recom-
mended in order to reach as many in-
dividuals aspossible. Federal guide-
lines require thatthere.be heavyin-
volvementofyouthin planning and
conducting the programs;there must
also be participation of the commu-

nity aswellasan approach todrug
education whichisintegratedintothe
educational program at alllevelsandin
awide variety of subjects; and finally
there must be an approach which en-
courages people to come togetherto ex-
plore their attitudes towards drug

use and misuse.

California Drug Education
Training Program

As an example of state operation, the
California State Department of Edu-
cation inthe 1970-71 school yearestab-
lished a statetraining team which con-
ducted a five-day workshop for thirty-
six individuals selected and organized
intosix regional teams. Each of these
teams conducted a four- to six-day
training workshop for individuals se-
lected and organized into sub-regional
teams by theState Drug Education
Training staff. Through this “multi-
plier” effect, 171 persons were trained
who, in turn, served as trainers. Federal
funds allocated to the State Depart-
ment of Education were used to pay
travel expenses forthese individuals.
Thirty-threesubregional teams were-
trained and each conducted a four-day
training session to which the Depart-
ment of Education invited the local
school districts to send teams. At each

(" elevels, teams were composed of

_ E mc‘ol personnel, youth and commu-

nity representatives. The general goal
for the program was to providein-depth
trainingin the various dimensions of
drugeducation for teams ofindividuals
whowould assumeleadershiprolesin
the development,improvement and
implementation of drug education
programs in schools and communities
inCalifornia. The phllosophy ex-
pressed atthe training sessions was
similar tothat contained in Chapter0.
During 1970-71, approximately 2,000
individuals from 500 school districts
weretrained by means of this program.
The 1971-72 program was built on
the foundation de veloped the preceding
year. It started by offering six general
training programs, similar tothose
conductedin the prior year, in various
areas of the state for districts thatdid
not partiripatein the 1970-71 program
or for districts that wished to send
another team. In addition, specialized
training programs are being offered
for specific groups: one series for coun-
selors, another for curriculum person-
nel. Training programs are also
planned for school nurses, schoolad-
ministrators and school board mem-
bersin cooperation with their respec-
tive professional organizations. Other
phases ofthe 1971-72 California State
Drug Education Training Program
offerdirect consultation to local dis-
trictsin the planning and development
of drug education programs, and the -
establishment and maintenance ofa
depository of drug information which
includesinstructional materials,
teaching strategies, drug curricula,
sample programs, inservice training
systems, selected summaries of re-
search and other relevant items. Infor-
mation about these materialsis dis-
seminated to each school district
through annotated reference lists.

StateInteragency Coun.cils

Councils or committees have been
established in many states to coordi-
nate (in some instances to providedirec-
tion for) the multitude of drug abuse
programs being undertaken.Some



state count’ .8 are concernedonly with
educational e{forts; others are con
cerned with control, treatment and re-
habilitation as well.

InCalifornia, an Interagency Coun-
cilon Drug Abuse was formed in late
1968 by representatives of about forty
private and publicorganizationsand
agencies concerned with drug abuse.

It may be unique in that it is cospon-
sored by the California Medical Asso-
ciation and the state administration
and designated asone of theGovernor's
official advisory groups.

Six task forces comprise the working
body of the Council——Education, Treat-
ment, Research, Administration of
Justice, Legislation and Government,
and Youth. Each setsits own priorities
and worksin its own way. Three repre-
sentatives from each task force meet
periodically to coordinate activities and
to make recommendations in the
name of the Council.

The Task Force on Education has,
among other activities, developed reso-
lutions on subjects that several mem-
ber organizations have used with their
respective groups, namely, or: Educa-

. tional Policy Determination; the Pri-
mary Responsibility of Schools Rela-
tive toDrug Education; Desired Charac-
teristics of School Personnel Involved
with Drug Education Responsibilities;
Guidelines for Rental, Purchase, and
Use of Instructional Materials and
Audiovisual Media; a Preventive Orien-
tationto Drug Education (Alterna- -
tives). Membership on the Task Force
on Education is open to any state-level
groupinvolvedin drugeducation and to
representatives from local drug ec.ua-
tion councils and committees.

Local School-Community
Coordination

Drug abuse councils or committees,

“whichhave been establishedin many

citiesand counties, serve anumber of
purposes. For example, they provide
opportunities for groups working on
‘-~ 73" "lem of drug abuse tocommu-
E l C‘ith one another, to interpret
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the objectives and scope of their respec-
tive programs, to coordinate programs
where possible,and to determine
where gapsandduplicationsinser-
vices exist.In areas where there
arefew,if any, community programs,
agroup of persons concerned about the
problem of drug abuse may, by getting
together, spark the development of
needed programs. Often, school per-
sonnel have taken the leadershipin
bringing such groups togetherand in
pointing out the need for specificser- -

vices.

Inaddition tovoluntary efforts to
coordinate programs, Californiahas
enacted legislation requiring counties
to develop a coordinated county-wide
drugabuse control plan. Prevention, -
treatment, rehabilitation and educa-
tion programsare to beincludedin the
plan.

School personnel should become
familiar with the various community
groupsinvolvedindrug abuse programs.
In addition to official groups, such as
publichealth and mental health de-
partments and law enforcement agen-
cies,these mayinclude: parent groups,
professional organizations such as
medical societies, churches, service
clubs, fraternal organizations, youth
serving groups, newspapers,T.V.and
radiostations and numerous voluntary
groups. Many of the last operate drop-
in centers or “‘hot lines,”’ keep in close
communication with youthinthe
community, and offer services thatthe
school cannot provide.

Some community groups will shun
the school because they considerit
“Establishment” and relativelyinca-
pable ofdevelopingdynamicdrug edu-
cation programs that willmakean
impacton today’s children and youth.
Othergroups see the schoolasthe
onesocial agency thathas access to all
young people and thus can provide op-
portunities for them to examine causes
for the abuse of drugs and the risks in-
volvedin such abuse, as wellasprovide
currentinformation about drngs.
Others see the school as the prace to
teach facts about drugs, whichmany
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adults believe is the single necessary
ingredient of a preventive drug educa-
tion program. Soitisimportant that

the schooldefine and interpret its role,
includingits responsibilitiesand limi-
tations, anddevelop, in cooperation
‘'with community representatives, a plan
for a comprehensive drug education
program. In addition toinstruction

and counseling, such a program should
provide for referrals from the school

to available community services, Con-
ceptsbasictoa comprehensive program
are included in the previous chapter and
alist of criteria for such programs is
included atthe end of this chapter.

Materials

One problem faced by the schools
and othergroups involved in drug educa-
tion isthe plethora of audiovisual and
written material labeled drug educa-
tion programs, As in other instruction-
al areas the objectives for each grade
level, as well as for the total program,
should be determined prior to the selec-
tion of resource materials. This is im-
portant because community groups,
working without the school, some-
times provide materials and speakers
thatare inappropriatein terms of the
instructional objectives of a program.
_ All resource materials should be eval-
uated carefully for accuracy as well as
for their contribution to the program.

Criteria for School-based

Drug Education Programs

Since drugeducation programs must
be developed to meet local needs, to
utilize local resources,andto fitinto
ongoing school programs, there isno
onebestdrug education program for
all situations. However, criteria for ef-
fective programs have beenidentified
and are listed here:

Drug education programs
tobe most effective should:

» Becomprehensivein
scope—starting atkinder-
garten and extending
throughgrade 12
¢* Becomprehensivein ap-
proach with emphasison
both cognitive and affective
areas—what an individual
cando isbased oninforma-
tion, what an individual will
doisbased on motivation.
Have clearly stated be-
havioral objectives—for the
total program and for each
gradelevel
* Focusoncausesofdrug
misuse and abuse
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e Bebasedonlocal needs
relative to the problem of
drug misuse and abuse

¢ Provide forongoing staff
training, withinvolvement
of students and community
representativesin training
sessions

¢ Provide asystem of
evaluation

¢ Provide forpolicy state-

mentsrelative toinstruction e

and counseling as well as to
..thehandling of students
suspected of possessing,
using, selling drugs

e Provide for instruction
throughoutthe school year
e Includecoverageofalco-
holand tobaccoalong with

the otherdrugs

¢ Provide for effective use
of materials and resource
people

e Promote constructive al-
ternatives todrug misuse
and abuse

e Place anemphasison

the individual and hisinter-
personalrelationships and
activities

Provide for counseling
thatis accessible to students
¢ Includeareferralsystem
for students in need of coun-
seling (whichis beyond the
scope of the school), treat-
ment and rehabilitation.

¢ Provide for parent/adult
education.
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Editor’s Notes

1.The following comments are from a The Council will conduct analyses

Wednesday, February 16,1972, news usingits staff or outside consultants,

release, which offers useful information hold small workingconferences, and

to complement that found in the preced- providestudy grants or contracts

ing article: aimed at increasing the quality, quan-

tity and availability of information.

In February 1972 four major private Among other activities tentatively

foundations (Ford Foundation,Carne-  planned are:

gie Corporation of New York, Com- theannual appointment of a few resi-
monweaith Fund, and Henry J. Kaiser dent fellows specializing in drug
Family Foundation) announced the abuse prevention and treatment
establishmentof a new national Drug creation of an up-to-dateinformation
Abuse Council as anindependent and documentation center for use
source of information, policy evalua- by scholars, health and law en-
tion, and research fundingin the field of forcement officials, and others
drug abuse. The Council will be funded guidance to local communities and
at from $10 million to $15 million over other groupsplanningtheir own
the next five years. programs dealing with drug abuse.
Bethuel N. Webster, a prominent law-
yer and former New York City Bar As- For additional information write: Drug
sociation president who has been Abuse Council, 1828 L St.,, N.W. Wash-

named chairmanofthe Council,saidit  ington,D.C.20036,c/0 A.E. Jefferat.
would seek “tobring a calm voice into
the confused national discussion on
behalfofa frightened and baffled
public.” .

Mr. Webstersaid the Council intends
to cooperate with state and federal
agencies concerned with drug abuse. It
will engagein research and other direct
operations only on a limited basis. The
purpose is, rather, to stimulate and fund
needed research and action by other
institutions and persons, and to serve
themasareliable, responsive informa-
tion and planning resource.
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2,The U.S. Office of Education recently

(March 1972) announced the selection

of seven regional training and support

centers for drug education under the

" Drug Abuse Education Act of 1970 (at
San Francisco Friends of Psychiatric
Research and Training; Yale Univer-
sity School of Medicine; University of
Miami, Florida; University of Chicago;
University of Minnesota; Adelphi Uni-
versity, Long Island, New York; and
Trinity University, San Antonio,
Texas. An eighth center, to open later
in Washington, D.C., will be part of a
national training center for drug abuse
education.
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What follows is a brief sampling of the vast
amount of literature currently available on the top-
ic of drug abuse. As a useful supplement to this
listing see The Drug Problem and the Schools,
ERIC Abstract Series, Number Sixteen, compiled
by the ERIC Clearinghouse on Educational Man-
agement, University of Oregon, Eugene, Oregon
97403, published by the American Association of
School Administrators, 1201 16th Street, N.W.,
Washington,- D. C. 20036 (single copy $2.00).

Books

Begg, I.. Franz, and D.R.A. Davies. All About
Drugs.New York: Barnes and Noble, 1971. Lists
most drugs known to be in use, their origin, his-
tory, chemistry, methods of consumption, effect
and potential danger. Alsoinvestigates methods
of acquiring drugs legally (and in some cases
illegally) and what is being done to prevent
drug pushing.

Black. Perry, ed. Drugs and the Brain: Papers on
the Action, Use and Abuse of Psychotropic
Agents. Baltimore: Johns Hopkins, 1969.

Bloomquist, Edward R., M.D. ‘Marijuana—The
Second Trip. BeverlyHnlls Calif.: Glencoe Press,
1971. In easily- underqtood laymen’ s language.

culture to culture, exploring the manner in
which each society has sought to meet the prob-
lem. Includes: a survcy of the drug scene, with
observations of types of users and the relation-
ship of marijuzna to other drugs; a study of the
language of the marijuana world and research
findings from medical views on the drug’s effects
on the mind of the drug abuser; an analysis of
the varied and controversial positions taken on
marijuana; and an examination of the laws re-
stricting marijuana use, in this country and
throughout the world.

Blum, Richard, and Associates. Drugs I: Society
and Drugs. Social and Cultural Observations.
Drugs II: Students and Drugs. College and High
School Observations. San Francisco: Jossey-
Bass, 1969. These two volumes contain the re-
sults of eight years’ research by Blum and his
associates and include historical, cross-cultural,
social and psychological studies on drug use and
abuse. They are based on work covering over 200
cultures and 20,000 individual interviews. and
questionnaires.

Byrd, Oliver E. Medical Readings on Drug Abuse.
@  Mass: Addison-Wesley Publishing,

E l C‘)lores effects of drugs on the individual

Aruitoxt provided by Eic:

and s_ocicty by examining medical and psy-
chiatric evidence.

Carey. James T. The College Drug Scene. Engle-
wood, N.J.: Prentice-Hall, 1968. Direct examina-
tion of “‘grass” and its users, with an attempt at
understanding the alienation of users, their
goals, and the realities of life in their community.

Chein, I, et al. The Road to H: Narcotics, Delin-
quency, and Social Policy. New York: Basic
Books, 1964. A team study of the personality and
family patterns of young heroin users in de-
prived communities. Inquiries into the rationale
and effectiveness of law enforcement efforts and
the resources needed for rehabilitation and
treatment.

Child Study Association of America. You, Your
Child and Drugs. New York: Child Study Press,
1971. Helpful guidelines for studying today's
drug problem—why youngsters misuse drugs,
how parents should react to children taking
drugs, and sources to turn to for help.

Cohen, Sidney. The Drug Dilemma. New York:
McGraw-Hill, 1968. Concise description of drug
abuse. Drug abuse from an historical perspec-
tion discussed. Excellent advice to parents and
educatorson dealing with thedrug problem,

De Ropp, RobertS. Drugs and the Mind. New Y ork:
Grove Press, 1957. A biochemist discusses the
mental effects of chemicals in and on the brain:
Though obviously dated, still a useful reference.

——-~. The Master Game. New York: Dell Publish-
ing, Delta, 1968. For people seeking non-drug al-
ternatives. A good subtitle might be: Beyond the
Drug Experience.

Ebin, David, ed. The Drug Experience. New York:
Grove Press, 1961. First.person accounts of ad.
dicts, writers, scientists, actresses, and others
regarding marijuana, opium, opiates, peyote,.
mushrooms, and LSD.

Fort, Joel. The Pleasure Seekers, the Drug Crisis,
Youth and Society. New York: Bobbs-Merrill,
1969. Comprehensive and timely study of the use
and abuse of the mind-altering drugs—mari-
juana, LSD, barbiturates, tranquilizers, am-
phetamines, alcohol, and others.

Geller, Allen, and Maxwell Boas. The Drug Beat.
New York: McGraw.Hill, 1969. Survey and as-
essment of the effects of three major drugs—
marijuana, LSD, and amphetamines—on
American life.

Goradetzky, Charles W., and Samuel T. Christian.
What You Should Know About Drugs. New York:

.
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Harcourt Brace Jovanovich, 1971, Designed
for high school students, the book is written in
understundable language for them, outlinin«
dangers and damage of drug abuse withoue
mornlizing. Glossary and selfitest for each
chapter.

Greenberg, Harvey R, What You Should Know
About Drugs and Drug Abuse. New York: Scho-
lastic Magazine, School Book Service, 1970, Pro-
vides facts about all the drugs available todoay~
marijuana, amphetamines, heroin, cocaine,
{.801), glue, barbiturates, alcohol—in clear,
straightforward language. Discusses the initial
experience with drugs, drug dependence (psy-
chological as well as physical), effects on body
functiony, tolerance, withdrawal, results of an
overdose nnd inethods of treatment.

Houser, Norman W, and J. B, Richmond. Drugs~—
Facts on Their Use and Abuse. New York: Lo
throp, 1969. Concise, accurate information to
questions young people ask about drugs. For
voungsters 12and older.

Houston, Walter Scott. Know About Drugs. Co-
lumbus, Ohio: American Education Publica-
tions, 1969, [lluminates problem of marijunna,
L.SD, aleohol, and other drugs through exami-
nation of causes and etfeets. For grades 7-12.

Hyde, Margaret O, ed. Mind Drugs. New York:
MceGraw-Hill, 1968, Difference between halluci-
nogens and other drugs, how they affect user’s
personality, how they harm health, why people
hecome dependent on them, and how to “‘turn
on"” without them.

Johnson, George . The Pill Conspiracy. L.os An-
geles: Sherbourne Press, 1967. Sum and sub-
stance of pills and their effect on takers, eco-
nomically as well as chemically.

Jones, K. L L.. W. Shainberg; and Co0.0. Byer.
Drugs and Alcohol. New York: Harper & Row,
1969, Written in layman’s language, this com-
plete and thoroughly scientific, well-illustrated
report employs a new approach based on a con.
tinuum of drug actions and effects. Describes
how actions and effects overlap and how in-
creased dosages can lead to death; discusses and
illustrates the sources and actions of commonly
abused drugs; considers the social economic,
and legal complications of drug abuse; con-
trasts accepted use of drugs and alcohol with
_their abuse. Bibliography of original sources:
photographs, charts, and graphs,

Land, Herman W. What You Can Do About Drugs
and Your Child. New York: Hart Publishing,
1969, Welt written, informative book that gives
sound informzltion about drugs and how to pre-
vent a child from taking theminitially,

Larsen, Earnest. Not My Kids. Liguori, Mo, Ligu-
orian Books, 1970. An interpretation of the drug
problem among youth through frank letters to
the editor. True expressiohi of youngsters' feel-
ings about drugs and their parents,

Lingeman, Richard R. Drugs from A to Z: A Dic-
tionary. New York: McGraw-Hill, 1969. For lay-
men, especially those who, through occupation
or association, have become concerned with
drugs; very comprehensive and informative.

Luun'l Donald B. The Drug Scene. New York:
O  :Graw-Hill, 1968, Surveys the drug problem,

E lC :luding history and current medical and so-

o0 -

viologieal literature, and drug use in Great Brit.
nin and Sweden. Distinctions between users and
sellers and between various types of drugs ore
emphasized, Changes in the penal code to ne-
knowledge these distinetions are recommended.

———. Quercoming Drugs, New York: McGraw-
thllL 1971, Frank and realistic discussion of
whattodoabout drugs, with the most frequently
usked drug questions nnswered.

Marin, Peter, and Allan Y. Cohen. Understanding
Drug Use, An Adult’s Guide to Drugs and the
Young, New York: Harper & Row, 1971, Written
to help parents and other concerned adults
understand drug use and to focus on realistic
approuches to dealing with it. With sensitivity
and genuine feeling the authors open up new
areas of discussion, revealing some 6f the funda.
mental inipulses that motivate young t»ople in
contemporary Americn and exploring the im-

. purtant concerns that trouble them. Contains
substantial anthology of helpful information on
all of the major drugs, explaining the ways in
which used and their offects; nvaluates the dan-
gers, i any, thut attend their use.

May, Walter L. The Drug Scene. Englewood Cliffs,
N.J.: Prentice-Hall, 1970. Historical background
on use of drugs, today's drug scene, motivations
behind drug use, what should be done ubout
drug users,

Nowlis, Helen H. Drugs on the College Campus.
Garden City, N.Y.: Doubleday, Anchor Books,
1969, The results of a project undertaken by the
National Association of Student Personnel Ad-
ministrators and the Federal Food and Drug Ad-
ministration to provide up-to-date and accurate
information to students, leaders, and college ad-
ministrators. Covers terminology, attitudes,
sociology, law, morality, and education as they
effect both the user and society. Contains anno-
tated bibliography, glossary, and Dr. Joel Fort's
comprehensive chart on drugs and their effects.

President’'s Commission .on Law Enforcement
and Administration of Justice. Task Furce Re.
port: Narcotics and Drug Abuse. Washington,
. C.: Superintendent of Documents, U.S. Gov-
ernment Printing Office, 1967. The first 20
pagesof this document constitute the report and
rccommendations of the President’s Task Force,
presenting definitive material on drugs and
their effects; on enforcement, crime and penal-
ties; on treatment and civil commitment; and
on medical practice and addiction. The remain-

der of the document consists' of appendices - -

written by experts (notable Richard H. Blum,
Ph.D., Stanford University) and covering with
textbook thoroughness the field of drugs and
drug abuse and social, legal, and medical fac-
tors related thereto. The report is documented
throughout and Dr. Blum’s material is support-
ed by extensive bibliographies.

President’s Commission on Marijuana and Drug
Abuse. A Signal of Misunderstanding. Wash.
ington, ND.C.: Superintendent of Documents,
U.S. Government Printing Office, 1972, Con-
tains controversial views of members of this
Commisgsion on how to deal with the problem of
drug abuse,

Siragusa, Charles. Trail of the Poppy. Englewood
Cliffs, N.J.: Prentice-Hall, 1966. Author tells the
story of 25 years of battling the forces of crime—
especially illicitdrug trade.



Smith, D.E., ed. The New Social Drug. Cultural,
Medical, and Legal Perspectives on Murijuana.
Englewood Cliffs, N.J.; Prentice-Hall, 1970,

Sniith, Kline and French lLaboratories. Drug
Abuse. Philadelphia, Pa.: The Laboratories,
1968. Basic information on both the legal and
illeggal uge of nbusable drugs and other chemical
agents,

w——. Drug Abuse: Escape to Nowhere, Washing-
ton, D.C.: National Education Association,
1967. A valuable gaide for educators. Compen-
dium of standard material on drugs and the
drug abuser. Contains an interesting historical
perspective on man's use of drugs from the
stone age 1o the present. Proposes school policies
and procedures, including an educationul pro-
gram, for preventing and controlling drug abuse
amorg students; stresses the desirability of co-
operation amnong school, parents, physicians,
and policein behalfof student welfare. Contains
helpful appendix material, including a reference
chart on druggs commonly abused.

Stearn, Jess. The Seekers, New York: Doubleday,
1964, In this survey of the use of marijuana,
LS, amphetamines, and narcotics in the U.S.,
the author records the thoughts and aspirations
of youthful pot smokers, LSD users, and heroin
uddicts. The relationship between marijuana
and the stronger drugs is discussed.

Taylor, Norman. Narcotics, Nature's Dangerous
Gifts. New York: Dell Publishing, 1970. Histoxi-
cal perspective on the
with his "“flight from reality.” Author, g noted
botanist, traces the social use of these drugs,
from discovery to recent times, in anecdotal
fashion. Interesting background information,
though out of date in dealing with the current
drug scene in America.

Wrenn, C.Gilbert, and Shirley Schwarzrock. Facts
and Fancies About Drugs. Circle Pines, Minn.:
American Guidance Service, 1970. Basic report
on the drug scene for upper elementary and jun-
ior high'school. Presents information about the
many substances with which some young peo-
ple experiment.

———. The Mind Benders. Circle Pines, Minn.:
American Guidance Service. As people eat to
satisfy their emotions and smoke w0 feel at ease,
so they use alcohol to retax and forget and use
other drugs for similar reasons. The conflict be-
tween drug users and society, the motivation for
drug use, the drug scene as experienced by an
ﬂdd\ct,nnd thelaws aboutdrugs areexamined.

Films

Answer Is Understanding, The. 1971. 30 min.,
sound, color. Producer: National Institute of
Mental Health. Distributor: National Audiovis-
ual Center (GSA), Distribution Branch, Wash-
ington, D.C. 20409. Sale: $119.50. Rental: $12.50.
Audience: general. Synopsis: In this combined,
shortened version of the three films in *“The Dis-
tant Drummer" series, a survey is made of the
phenomenon of drug abuse. The story shows
some of the origins and history of addictive
drugs; ways in which many kinds of drugs are
now being abused; the penalties; public attitudes

\‘1' 'rug use; recent research; and modes of

E l C*tand rehabilitation.
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plants that provide man -

Day in the Death of Donny B., A. 12

Anything for Kicks. 1971.9min., sound, color, Pro-
ducer: National Institute of Mental Health. Dis.
tributor: National Audiovisual Center (GSA),
Distribution Branch, Washington, D.C, 20409.
Sule: $4:4.75. Rental: $7.50. Audience: adult.
Synopsis: Portrays in filmograph technique the
plight and eventual fate of n teenage couple who
become addieted to heroin. Based on the actual
words and experiences of the couple, thig filin
dramutiecally provides insight into the life style
ofthe youthful, middle income, suburban addict.
[t sets the stage for youth and adults to discuss
the problem.

Are Drugs the Answer? 1970, 20 min., sound, color.
Producer: Nutional Institute of Mental Health.
Distributor:  Nutional Audiovisual Center
(GSA), Distribution Branch. Washington, D.C.
20409. Sale: $96.25. Rental: $10. Audience: jun-
ior, senior high school Synopsis: Depicts a low-
kevo(l classroom discussion by psychologist
Allan Cohen. Dr. Cohen, n former disciple of
Timothy Leary, conducts informal discussions
with junior and senior high school students all
around the country. In this session Cohen dis.
cusses the nature and harmful effects of various
kinds of drugs, such as the psychedelics, speed,
and marijuana. He also tells why he has turned
away from the drug scene. /s question and an-
swer session follows the talk. Cohen does not
sermonize, and his manneris light and relaxed.

Beyond LSD. 1968, 25 min., sound, color. Producer
and distributor: Bailey Film Associates of Cali.
fornia, 11559 Santa Monica Blvd., Los Angeles,
Calif. 90025. Sale; $300. Audience: adult. Synop-
sisi This film covers the communication gap be-
tween two generations, teenagers and young
adults on the one hand and those over thirty—
“the Establishment”—on the other. A group of
parents seeks help in order to understand why
alienation between parents and children may
lead todrug use.

Community as the Doctor, The, 29% min., sound,

color. Producer and distriuntor; Dick Hain Pro-
ductions, 459 Hamilton Ave., Palo Alto, Calif.
94.301. Sale: Apply to producer. Audience: gener-
al. Synapsis: A series of interviews and vignettes
show what one town of 22,000 people—Pitts-
burg, California—did about the drug abuse prob-
lem. The people who organized the project tell of
their determination as well as their problems in
unifying the town behind an effort to set up a
drug abuse center. They describe the success of
theeffort and lay down a series of guidelines for
othercommunities to follow in making a similar
effort.

Crisis House. 1970. 22 min., sound, color. Producer

and distributor: Churchill Films, 662 N. Robert-
son Blvd., Los Angeles, Calif. 90069. Sale: $240.
Audience: senior high, parents. Synopsis: The
young people living at Crisis House have been
drug users; they are attempting to reshape their
lives without drugs. In rap sessions they try to
face their feelings toward themselves and their
environment.

70. 15 min.,
sound, b&w. Producer: National Institute of
Mental Health. Distributor: National Audiovis-
ual Center (GSA), Distribution Branch, Wash-
ington, N.C. 20409. Sale: $32.50. Rental: $7.50.
Audience: junior, senior hih school, profession-
ul, adult. Synopsis: Describes the day of a heroin



addict in the inner eity. 'The setting is in the
streets and alleys of a neighborhood which cauld
be Harlem, Hough, or Watts, The addicet is Don-
ny B., whoisyoung, black, and isolated from the
rest of his world—its pride and achievements.
There is no nareation in this film except for the
voices of mothers, ex-addicts, policemen, clergy,
storekeepers, and doctors who themselves live
amidst the junkie seene. They talk about the
need for help and understanding of the prob-
,lemtmfuddu-u(m [‘hespeﬂke express the opin-
ion that drug addiction is part of an array of
problems which reach throughout our entire so-
ciety and can nolongerbeignored.

Darkness, Darkness, 27 min., sound, color, Dis-
tributor: Burenu of Narcotics and Dangerous
Dirugs, 14051 8t., N.W., Washington, D.C. 20005.
Audience: junior, senior high school, profession-
al, ndult. Synopsis: A study of the heroin addict
—voung, white, and middle class. It enables the
"junkies' themselves to tell and show what her-
oin addiction means. The film encapulates the
heroin experience; the cause of heroin expen-
mentation, the professas of addiction, and the
actual states of addiction.

Distant Drummer, The. 1969. A series, 22 min.
each film, sound, color, Producer: National In-
stitute of Mental Health, Distributor: National
Audiovisual Center (GSA), Distribution Branch,
Washington, D.C. 20409. Sale: $74.75 cach; $153
wor the series. Rental: $10 each; $15 for the se-
ries. Audience: adult. Synopsis: Part [, Flowers
of Darkness, provides historical survey of the
drug abuse problem. Part [, A Mouveable Scene,
visits the drug scene among youth in San Fran-
cisco, New Orleans, and London. Part 1ll,
Bridge from No Place, describes the process by
which ex-addicts may rejoin society through
treatment and rehabilitation. Narrations are by
Robert Mitchum, Paul Newman, and Rod Steig-
er. Describes attitudes of the public toward drug
addiction and presents the point of view of the
users themselves, Inner city residents, students,
parents, researchers, and law enforcement offi-
rials are heard. The films span the entirety of
the drug abuse problem and seek to define the
broader social issuesinvolved.

Drug Ab._se. A Call to Action. 27 min., sound, col-
or. Producer: John G. Fuller, Portside Produc-
tions. Distributor: Association Instructional
Materials of Association Films, Inc., 600 Madi:
son Ave,, New York, N. Y. 10022. Sale: $300. Ren-
tal: $20 per day, $40 per week. Audience: junior
high school and above. Synopsis: Strikes direct-
ly at the community problem in combatting
drug abuse, In real situations filmed on location
in Greenwich, Connecticut, it suggests what can
be done through coordinated voluntary action
from the point of view of parents, teachers, chil-
dren, doctors, police departments and other or-
ganizations when a well-shaped plan is insti-
tuted.

Drug Abuse: Everybody's Hang-up. 1970, 14 min,,
sound, color. Producer: Smith, Kline and French
Labteratories. Distributor: National Education
Association, 1201 16th St., N.W., Washington,
D.C. 20036. Sale: $90. Preview charge for three
days: $5. Audience: school and college teachers,
administrators community groups and parents.

awareness of, and coneern with, the problem
The film does not attempt to provide answers to
this difficult problem but, rather, offers sugges-
tions that may help parents keep their children
offthe chemical roud to nowhere.

Drugs and the Nerpous System, 1967, 18 min.,
sound, color. Producer and Distributor: Church-
ill Filma, Ine., 662 N, Robertson Blvd., Los An.
geles, Calif, 90069, Sale: $180. Rental: write for
price. Audience: junior, senior high school, col-
lege. Synopsis: Animation i8 ¢ombined with
photographic vignettes to illustrate effeets of
various classes of drugs on the human body and
mind.Thenature of drugs and their effeet on the
nervous system are introduced through a dis-
cussion of the use of aspirin as a pain reliever,
Iilin then discusses use of amphetamines, bar-
biturates, narcotics, marijuana, LSD, and vola-
tile substiances such as glie. Therapeutic uses of
drugs, effects sought by abusers, and the results
of abuse are explained. [t also examines the pos-
sible rensons for the use of drugs by pre-teen or
early teenagers and touches upon the harmful
effects of 1S and the moral and legal issues
surrounding the use of marijuana,

Drugs Are Like That, 1969, 17 min., sound, color.
Distributor; Junior League of Miami, Inc., 700
Biltmore Way, Miami, Fla. 33434, Sale: $140.
Audicence: early elementary. Synopsis: Psycho-
logieally aimed at preventing the kln(l('rgnrten-
and early elementary-age child from experi-
nienting with drugs. The film, with discussion
guide included, does not moralize or employ
seare tactics.

Eleven Fifty-Nine: Last Minute to Choose. 1971,
28 min., sound, color, Producer: Bretano Foun-
dation. Distributor: Holt, Rinehart, and Win-
ston, Inc., 383 Madison Ave., New York, N. Y.
10017.Sale: $375. Audience: senior high through
aduit, Synopsis: Heavy users of various drugs,
including heroin, stimulants, and depressants,
discuss their lives and their reasons for using
various drugs. A young woman tearfully de-
scribes her “wasted’ state to a counsellor. Inter-
spersed are scenes showing emergency room
procedures for overdose victims in a San Fran-
cisco bospital.

Escape from Addiction. 27 min., sound, color. Pro-
ducer: American Association Against Addic-
tion, Distributor: Richard S. Milbauer Produc-
tions, 21 W.46th St.,,New York, N.Y. 10036. Sate:
$225. Audiente: General. Synopsis: An authority
on addiction, R. Gordon Bell, M.D),, gives a
straight-forward lecture on drugs. He first dis-
cusses the chemical nature of v:.rious drugs pro-
ducing dependence, and then cxplores the na-
ture of dependence on alcohol and ways of re.
covery from thisdependence.

Everybody's Going Where I've Been. 14 min., color,

sound. Producer and distributor: Billy Budd
Films, 235 E, 57th St., New York, N.Y. 10022.
Sale: $175. Audience: general. Synopsis: A folk-
singer, Juniper, describes his concern for others
as a result of friends’ involvement with drugs.
As he sings his song, the narrative is acted out
by a young manand woman. The story serves as
astrong stimulus fordiscussion, .

For Adults Only. 28 min., sound, color. Producer

and distributor: Professional Arts, Inc., P.O.
Box 8484, Universal City, Calif. 91608. Sale:

@  nopsis: A documentary-type took at the drug
l: lCJse scene, this film attempts to helght,en

S



$300. Rental: $30. Audience: ndult. Synopsia: A
film director, a group of nctors, and technicnl
conuulitant Allan Y. Cohen offer strategios, tech.
nigues, and ideas for adults in responding to
young people’s experiences and comments on
drugs. The actors play the roles of a father,
mother, 17-vear-old daughter, and high school
teacher who demonstrate both unproductive
und productive ways in which younger and old-
er people can communicute about drug use, Var-
ious approaches, such as honest and unemotion.
ul discussion be’we n parent and youngster, or
tencher and class, and the importance of factual
drug knowledge, are demonstrated, as well as
the need for exploration of meaningful alterna.
tives todrug use.

Grooving. 1970, 31 min., sound, color. Producer
and distributor: Benchmark Films, Inc., 145
Scurborough Rd., Briarcliff Manor, N.Y. 10510.
Sale: $390. Rental: $40. Audience: junior, senior
high school. Synopsis: No actors, no script, no

" adults. A groupof 14 to 18-year-olds—drug users,
non-users, and ex-users—confront each other for
several days, probing one another's motivations
and the social acceptability of users as well as
non-users who seemingly ""groove on reality.”

Hide and Seek. 1966. 14 min., sound, color. Distrib-
utor: Center for Mass Communication of Colum-
bia University Press, 440 W. 110th St., New York,
N.Y. 10025. Sale: $168. Rental: $16.80 per day.
Audience: junior, senior high school. Synopsie:
A boy’s personal s .ory of his life as an addict.
Starting with hi= initiation to drugs, the film
follows his steady mental and physical deterio-
ration. What clearly emerges is the boy’s re-
morse, his insurmountable loneliness and ex-
tremc anguish. Good technical accuracy,
strongly effective in reaching the desired audi-

" ence and good dramatic effect.

- Holy Smoke. 1970. 8 min., sound, color. Producer
and distributor: Billy Budd Films, Inc., 235 E.
H7th St., New York,N.Y. 10022. Sale: $95. Rental:
$15. Audience: junior, senior high school. Synop-
sis: This animated film, with music and a light-
hearted style suggestive of an old-time movie,
attempts to express how young people them-
selves feel about drug information, and how the
more insightful of them would go about dealing
with the problem. In three acts, it expresses a
student view of drug information, showing how
it can be depressing and counterproductive; de-
picts the angry reaction engendered by exag-
gerated scare tactics; and offers positive an-
swers aimed at discussion. Accompanied by

-teacher’s guide, which is essential in helping
the teacher present the film with understanding
and in stimulating useful discussion.

Hooked. 1966. 20 min., sound, b&w. Producer and
distributor: Churchiii Films, Inc., 662 N. Robert-
son Blvd., Los Angeles, Calif. 90069. Sale: $125.
Rental: write for price. Audience: junior high
school through college. Synopsis: Film consists
of statements by young (ages 18-25) former her-
oin addicts concerning their past experiences
with drugs. They are filmed in various institu-
tional settings, including jails and halfway
houses. All had been off drugs for periods rang-
ing from 3 months to2 years and considered ad-
diction a thing of the past. Their reminiscences
cover all aspects of being “hooked’: how they
got started, how it feels to get arrested, to kick

@ . and what their families experienced
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Nice Kid Like You,

nlong with them. In retrospect, they see no glam-
our in the stealing, prostitution, forgery, and
breakdown of personal relationships that ac
companied their use of drugs. They speak with
regret and disgust. Words, facial expressions
and voice tones come across powerfully. Good
photography and editing. Discussion guide
available.

It Takes a Lot of Help. 27 min., sound, color. Pro-
ducer; Kemper Insurance Group and National
Coordinating Council on Drug Abuse Educa-
tion. Distributor: Modern Talking Picture Ser-
vice, Inc., local offices. Sale: $65. Free loan. Au-
dience: general. Synopsis: The film, narrated by
movie and telev:mon personnhty Lorne Greene,
involves the viewer in an in-depth analysis of
citizen-initiated drug prevention programs in
Cedar Rapids, lowa, group therapy sessions in
Chicago, & dramatic conversation on Boston's
narcotics “hot line,” and actual drug free sensi-
tivity trip in the forests near Tucson, and much
more.

The Losers. 1965. 31 min., sound, b&w. Distribu-

tor: Carousel Films, Inc., ¢/0 Associations Films,
600 Grand Ave., Ridgefield, N.J. 07657. Sale:
$145: Rental: $10. Audience: junior, senior high
school. Synopsis: This excellent exposition of
the narcotic’s problem in relation to teenagers
will gerve to sharpen the awareness of young
people to the damage caused by drug addiction
and should be seen by all adolescents and
adults. Clearly shows harmful effects of such
practices as glue sniffing, use of pep pills, goof
balls, heroin and marijuana. Cuts across social
and economic lines. Actual experiences from
“highhazard” slums and “nice” neighborhoods.

LSD-25. 1967. 27 min., sound, color. Producer and

distributor: Professiona) Arts, Inc., P.O. Box
8484, Universal City, Calif. 91608. Sale: $275.
Rental: $27.50. Audience: senior high school.
Synopsis: The chemical compound LSD-25 is
givena voice and speaks to viewers of its proper-
ties and effects, with emphasis on facts about
the drug. Scenes illustrating the narrative ac-
company the voice. Discussed are potency, un-

. certain dosages produced by hackstreet chem-

ists,alterationsin brainwave tracings following
use, possible cell changes, and chromosomal
damage. The voice of LSD tells of bad trips, self-
injury, suicide, and recurrent echoes of the ex-
perience which it can produce and of variation
in reactions, which depend not only on the drug
butalsoonthe chemistry of the user. A balanced
and factual presentation of LSD.

A.1969. 39 min., sound, b&w.
Produced by Eugenc Lichtenstein for The Group
forthe Advancement of Psychiatry. Distributor:
Fxtensmn Media Center, University of Califor-
nia, Berkeley, Calif. 94720. Sale: $250. Rental:
$15. Audience: adult. Synopsis: A group of col-
lege students, some of whom have used drugs,
talk about their life experiences. They are inter-
viewed on their campuses and explore the sub.
jects of drugs, sex, social problems, politics, and
the current position of youth in this country.
Drug use and involvement with the law as a re-
sult of selling marijuana are only a part of the
contemporary scene depicted by the students.
The whole question of changing values from the
past generation to the present one is also ex-
plored. Relationships and communication with
parents are discussed critically. The film voices
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the widespread feeling of young people that
gstubliahed authority no longer hag any mean-
ing for them.

Not Me. 1970. 30 min., sound, b&w. Distributor:
New Jersey Community Action Training Insti-
tute, 24658, Broad St., Trenton, N.J. 08610. Sale:
$175. Rental: $15. Audience: junior, senior high
school, college, adult. Synopsis: Story of heroin
use in the black ghetto. The film deals, in drama
form, with a young Puerto Rican boy who suc-
cumbs to peer group pressure until he becomes
a drug dependent. [t follows his struggle with
heroin addiction to the end, which, in his case,
is an accidental overdose.

Riddle, The. 1966. 20 min., sound, b&w. Distribu-
tor: Public Affairs, Office of Economie Oppor-
tunity, 1200 19th St., N.-W., Washington, D.C.
20506. Saie and renml mformntmn upon re-
quest. Audience: junior, senior high school. Syn-
opsis: Stripping drug abuse of any vestiges of
glamour, the camera follows actual glue snif-
fers, congh medicine-drinkers, and heroin ad-
dicts into alleys, tenements and physicians' of-
fices where their candid comments and bewil:
dered responses clearly illustrate the hopeless-
ness of their lives. By contrast, an account of a
youth who resists the drug abuse crowd to land a
job strikes a hopeful note.

Scag. 1970. 21 min., sound, color. Producer and
distributor: Encyclopedia Britannica Educa-
tional Corp., 425 N. Michigan Ave., Chicago,
111. 60611. Sale: $265. Rental: $10 for 1 to 3 days,
$2 per additional day. Audience: high school
through adult. Synopsis: Relates in their own
words the experiences of two heroin addicts—a
mniddle class white male and an inner-city black
girl. The narration illustrates how a $40 poppy
crop from Turkey becomes a supply of heroin—
scag—with an estimated value of $280,000 on
New York City streets. Finally, the narration fo-
cuses on several rehabilitation facilities, includ-
ing Goudengia House in Philadelphia, and the
use of methadone in rehabilitation.

The Seekers. 1968. 31 min., sound, color, Producer:
New York State Council on Drug Addiction. Dis-
tributor: Benchmark Films, Inc., 145 Scarbor-
ough Rd., Briarcliff Manor, N.Y. 10510. Sale:
$390. Rental: $40. Audience: junior, senior high
school. Synopsis: An unscripted film document-
ed as it happened. Young ex-drug abusers tell
about the physical-and psvchological damage
they suffered trom using drugs and how they

learned to face reality instead of escapmg from .

it through drugs.

Single Concept Drug Films. 1971. Nine films, each
5 min., sound, color. Producer: National Insti-
tute of Mental Health. Distributor: National
Audiovisual Center (GSA), Distribution
Branch, Washington, D.C. 20409. Sale: all on
one reel, $153; nine separate reels, $181.25 Rent-
al: $17.50. Audience: general. Synopsis: The nine
topics covered are: general drug ahuse, alcohol,
hallucinogens, stimulants, and cigarette smok-
ing. The history, use, effects, and risks of all the
drugsarediscussed.

Social Seminar, The. 1971. Series of 15 films, 30
min. each, sound, color. Producer: National In-
stitute of Mental Health. Distributor: National
Audiovisual Center (GSA), Disiribution Branch,
y " ishington, D.C. 20409. Sale: (entire series)

ence: Restricted to educators, for teacher train.
ing.

Speedscene: The Problem of Amphetamine Abuse.
1969. 17 min., sound, color. Producer: Medi-Cine
Films. Distributor: Bailey Film - Associates,
11559 Santa Monica Blvd., Los Angeles, Calif.
90025. Sale: $210. Rental: $1 5. Audience: junior,
senior high school, college, adult. Synopsis: The
nature, effects, und onditions surrounding
abuse of amphetamin€s are explored in detail.
Several physicians and researchers describe
typical reaction patterns to the drug—the im-
mediate high, poor impulse control, possibility
of violence-prone behavior, disinterest in sleep
and food, the crash and profound depression fol-'
lowing the high, and finally the beginning of a
new cycle. Some of the people who run the risk
of becoming involved with amphetamines are
described as housewives on diet pills, those en-
gaged in monotonous work, and students taking
exams. The subculture and life style of those on
specd ure discussed. The more serious effects on
the body from injection of methamphetamine
are -¢ported-—hepatitis, abscesses, bad gums,
skin problems, malnutrition, and anxicty states
resulting in paranoia. Some of the therapeutic
uses of this class of drugs are also noted along
with thedescriptions ofits abuse.

Us. 28 min.; sound, color. Producer: Robert Appel-
be. Distributor: Churchill Films, 662 N. Robert-
son Blvd., Los Angeles, Calif. 90069. Sale: $295.
Audience: senior high, adult. Synopsis: A series
of ironic, unstaged vignettes showing people of
all kinds using alcohol, tobacco, and other drugs
while deploring the inhumane world about
them.

Magazines

Blavat, Herbert, and William Flocco. *‘A Survey of
a Workable Drug Abuse Program.” Phi Delta
Kappan, May 1971. Relates how a Los Angeles
high school assumed responsibility for educat-
ing its students about drugs.

California State Department of Public Health.
“Drug Abuse.” Reprints from California Health,
monthly publication of the Department, Berke-
ley, Calif.

Cohen, A. Y. “Inside What's Happening: Socio-
logical, Psychological, and Spiritual Perspec-
tives on the Contemporary Drug Scene.” Amer-
ican Journal of Public Hea)th 59, 11 (1969)
2092-2095.

~=——, “Psychedelic Drugs and the Student: Edu-

cational Strategies.” Journal of College Student
Personnel, March 1969. (Available from the
Committee for Psychedelic Drug Information,
San Francisco, Calif.)

Dahlberg, Charles C. “Let's Stop Lying About
Drugs.” Medical Economics, April 20, 1970:
112-118. A psychiatrist dissects the “half-truths,
myths, and plain lies” told by apologists for
drug users and even those favored by medical
doctors.

Dupont, Robert L., and Richard N. Katon. “De-

velopment of a Heroin-Addiction Program-—
Effect on Urban Crime.” Journal of American
Medical Association, May 24, 1971. Report on

E lC~i7.25. Rental: (entire series) $197.50. Audi-
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how edueators learn to understand and help stu-
dents with drug problems. Reference to drugs
and“hippie” culture.

Halleek, Seymour. *The Great Education Houx."
The Progressive, July 1970. Contends drug
ibuse is a symptom of human despair which
pervades society, and drug education a strategy
designed tu treat symptomns rather than causes
ofillness.

Herzog, Elizabeth, et al. *Drug Use Among the
Young: AsTeen AgersSee 1t." Children, Novem.
ber-December 1970, Outline of general putterns
of response of teen-age school children to ques:
tions asked by young reporters from the U.S.

. Children’s Bureau. The young people’s reports
show some puints of strong consensus, some
points on which upinions divide rather evenly,
and some on which a dissenting minority is
substantial.

- Hollister, William G. "Signs of Drug Abuse.”
National PTA Bulletin, January 1970: 6. Out-
lines signs of drug abuse of glue, marijuana,
stinulants, barbiturates, narcoties, and 1.SD.

Kinne, l.ouise, “State Drug Abuse Fight Under
Way.” Social Services in Wisconsin, April-
June 1970. How one state is fighting the battle
against drug abuse through government and
citizen cooperatiun.

Linkletter, Art. “We Must Fight the Epidemic of
Drug Abuse.” Reader’s Digest, February 1970, A
famous father speaks from tragic personal ex-
perience about a problem that threatens every

~ family.

May. Edgar. “Drugs Without Crime.” Harper’s,
July 1971: 61-65. A report on British “success”
with heroin addiction problem.

Scholastic. ‘“Some Straight Talk About Drugs.”
Senior Scholastic, March 1970: 4-10. Dffers ex-
planation forincreaseindrug use not only in the
ghetto, but also among the middle class and the
affluent.

Shachter, Burt. “Psychedelic Drug Use by Adoles-
cents.” Social Work 13, 3 (July 1968): 33-39. A
background presentation about the growth of
thepsychcdeclicdrug culture among adolescents,
concentrating on the implications of the pat-
terns of a major psychedelic drug, LSD, for fu-
turehuman development.

Winick, Charles. “Drug Addicts Getting Young-

er.” PTA Magazine, September 1970. Close look
atdrug abuse by children 8-12 years ofage.

World Health Organization. “Drugs.”
Health Magazine, April 1971. Describes current
drug scene, facts aboutdrugs, a guide to various
drugs, portrait of an'ex-drug addict who didn’t
make it, drug abuse in New York City, drugs in
Hong Kong. international approach to drug ad

_diction treatment programs.

Pamphlets

American Association for Health, Physical Edu-
catior, and Recreation. Drug Abuse: A Primer
for Pazents, Washington, D.C.: The Association,
1967. Describes drug abuse, its effects, and pos-

Q fortheparent.
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Hlaine, Graham B, Jr. Why Intelligent Young

People Take Drugs. Albany, N.Y.: New York
State Nareotie Addiction Control Cunimission.
Reviews risein thetaking of drugs and the phys-

iologienl and psyehological effects that make

drugs attractive.

Brotman, Richard, and Alfred Freedman. A Com-
nmunity Mental Health Approach to Drug Addic
tion. Washington, D.C.: U.S. Government Print-
ing Office, 1970. A portion of a training plan of
the Office of Juvenile Delinquency and Youth
Development, it includes suggestions on cur-
riculum and materials to stimulate provocative
diseussion about the drug problem. -

Bureau of Nareotics and Dangerous Drugs. Drugs
of Abuse. Washington, D.C.: U.S. Government
Printing Office, 1970. Stimulant, depressant
and hallueinogenic drugs described, with photo-
graphs. Brief sutnmary of effects drugs haveon
user, what to look forin abuse of various drugs.

——— Fact Sheets. Washington, D.C.: U.S. Gov-
ernment Printing Office, 1969. Information on
drug abuse, ty pes of drugs, effects, Bibliography.

California Youth Authority Board. Drug Abuse.
Sacramento, Calif.: California Office of State
Printers, 1970, Represents an effort by govern-
ment agency, PTA, and medical association to
answer questions most frequently asked about
drug abuse. Non-technical.

Connectieut Department of Mental Health. Free
Standing—Drug Education Program for Par-
ents. Hartford, Conn.: Connecticut Alcohol and
Drug Dependence Division, June 1970. Program
designed for parents with information about
drugs and the interrelationship between their
children and drugs.

Florida Department of Health nnd Rehablhtatwe
Services, Drug Abuse Program. People Involve-
ment. Tallnhassee. Fla.: The Program. Guide-
lines for involving all facets of the community
in drug abuse programs. Data gathered from
material developed by New York State drug
abuse community programs and suggestions
from the Federal Bureau of Narcotics and Dan-
gerous Drugs.

Starting Point. Tallahassee, Fla.: The
Program, Media Center. Conceptual approach
to the wealth of drug abuse information avail-
able.

Food and Drug Administration. The Use and Mis-
use of Drugs. Washington, D.C.: U.S. Govern-
ment Printing Office. Resource - currciulum
guide and safe use of drug products. -

———. How Safe Are Drugs? Washington, D.C.:
U.S.Government Printing Office, 1968. Curricu-
lum resource guide for use in intermediate and
secondary schools. Qutlines processes of FDA’s
pre-marketing approval of a new drug and the
preparation of essential labeling information;
describes those responsible for the study of the
safety of adrug product.

Kiwanis International. Deciding About Drugs.
Chicago, I1l.: Kiwanis International, 1969. Both
“gides” of drug use, asking youth to make the
decision when confronted with the drug ques-
tion.

‘Louria, Donald B. Cool Talk and Hot Drugs. Al-

bany, N.Y.: New York State Narcotic Addiction
Control Commission. Attempts to peel away
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misconceptions about heroin, 18D, and mari-
juana.

Levy, Norman J. The Use of Drugs by Teenagers
for Sanctuary and Illusion. Albany, N.Y.: New
York State Narcotic Control Commission.
NAAC Reprints 3,2. Preliminary report on work
in progress with young drug patients.

Liston, Robert A. What You Should Know ¢ - jut
Pills, New York: Simon and Schuster, .687
Comprehensive guide to the prescription and
non-prescription drugs available on the market
today.

Maryland Department of Health and Mental Hy-
giene, Drug Abuse Authority. Some Facts About
Drug Abuse. Baltimore, Md.: The Authority.
Answers to commonly asked questions about
drug abuse, as: What is drug abure? What ure its
effects? Who takes drugs and why? What does
“drug dependence” mean? What is the extent of
drug abuse? What are the major drugs and their
effects? What are the penalties for the illegal use
of drugs?

McBride, Joyce. Drugs. Sacramento, Calif.: Cal-
ifornia Delinquency Prevention Commission.
Brief study of the drug abuse problem among
youth with guidelines for possible solutions.

Manitoba Department of Health and Social De-
velopment. Drugs. Manitoba, Can: Educational
Services, the Department, 1970 Directed not
only to young people who abuse drugs, but to
anyone who uses potent drugs for other than
necessary medicinal purposes.

Michigan Governor's Office of Drug Abuse. The
Next Step—Informing Yourself on What It's
All About. Lansing: The Governor's Office,
1970. Basic drug information booklet with mate-
rial on marijuana, hallucinogens, narcotics,
amphetamines, barbiturates, solvents, and al-
cohol. Includes glossary, summary chart, and
answers tooften-asked questions.

National Institute of Mental Health. Don’t Guess
About Drugs When You Can Have the Facts.
Washington, D.C.: U.S. Government Printing
Office, 1970. Description and catalog of current
drug abuse information and educational mate-
rials available from NIMH.

———. A Federal Source Book: Answers to the
Most Frequently Asked Questions About Drug
Abuse. Washington, D.C.: U.S. Government
Printing Office, 1971. Latest scientific answers
to drug misuse questions.

———. Marijuana and Health. A Report to Con-
gress from the Secretary, U.S. Department of
Health, Education and Welfare. Washington,
D.C.: U.S. Government Printing Office, 1971. A
summary of current scientific knowledge regard-
ing marijuana usage and its effects on man.

———. Marijuana and Health. Second Annual
Report to Congress from the Secretary, U.S. De-
partment of Health, Educationn. and Welfare.
Washington, D.C.: U.S. Government Printing
Office, 1972. A follow-up to the report named
above.

———. Some Quesnons and Answers, Individual

leaflets on drug abuse: LSD,” Marijuana, Nar-.

cotics, Sedatives, Stlmulanta Volatile Sub-
stances. Washington, D.C. U'S. Government
Printing Office, 1970. Answers to such often-
~sked questions as: Whatis it? Who takes it and

© hy? What areits effects? What are its dangers”
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——-—. Students and Drug Abuse. Washington,
D.C.: U.S. Government Printing Office, 1969,
Prepared to help teuchers to deal more effective-
ly with information on drug abuse.

National School Public Relations Association.
Drug Crisis; Schools Fight Back with Innoua-
tive Programs. Washington, D, C.: The Associa-
tion, 1971. An Education U.S.A. Special, written
by J. William Jones with the help of the staff of
Education U,S.A. Discusses in detail drug abuse
education across the country, reporting on pro-
grams that work and those thatdo not.

New Hampshire Program on Alcohol and Drug
Abuse, Division of Pubhc Health, Drug Depend-
ency (“Quo vadis”). Concord, N.H.: The Divi-
sion, February 1971. Briefappraisal of the drug
scene with definitions, effects, and route to drug
useand abuse.

New York State Narcotic Addiction Control Com-
mission. Questions and Answers (on commonly
abused drugs). Separate pamphlets: Heroin—
the Crutch, Delirients, Barbiturates, Jocaine,
Amphetamines and Marijuana. Albany, N.Y.:
The Com mission. Brief resume of the drugs and
their use and abuse; interestingly written.

Oklahoma State Department of Health, Office of
Public Information. Drug Abuse. A Capsule
Report. Oklahoma City, Okla.: The Department.
Concise informative description of drug use.
Written in easily-understood language. Two per-
sons who have spent a major portion of their
lives working with drug addicts describe the ad-
dict’s message and theirapproachestohim.

Pennsylvania Department of Health, Division of
Drug Control. Dangers of Drug Abuse. Harris-
burg, Pa.: The Department. Outlines answers
toquestions aboutdrug abuse.

———. Let’s Talk About Drugs. Harrisburg, Pa.:
The Department. Briefly explains today's use of
drugs, their effects, and thedrug user.

———_. Narcotics. Harrisburg, Pa.: The Depart-
ment. Short survey of the history of commonly
abused narcotics.

Read, Donald A. Drugs and People. Boston: Allyn
and Bacon, 1969. Presents a total view of drugs,
including physical, social, medical, psychologi-
C%]' legal, and ethical implications of use and
abuse.

Richards, Louise G., et al. LSD-25: A Factual Ac-

count. Bureau of Narcotics and-Dangerous - ...

Drugs. Washington, D.C.: U.S. Government
Printing Office. An interdisciplinary, scientific -
approach to LSD, including the social, physical,
and life sciences.

Saltman, Jules. What About Marijuana? New
York: Public Affairs, 1970. Historical back-
ground on the use of marijuana in the civilized
world, its acceptance in today's subculture.

———. What We Can Do About Drug Abuse. New
York: Public Affairs, 1966. Analysis of today's
drug problem with suggestions involving pri-
vate and governmental assistance in possible
solutions.

Shiller, Alice. Drug Abuse and Your Child. New
York: Public Affairs, 1970. Suggestions for par-
ents on handling drug abuse problems among
children.




Smith. Kline and French Laboratories. Drug
Abuse: The Empty Life. Philadelphin, Pn.: The
Laboratories, 1967. Resume of facts and falla-
cies of drug use, the human cost of drug abuse.
and comments on the use and abuse of ampheta-
mines. barbiturates and narcotics.

Social and Rehabilitation Service. Youthful Drug
Use. Washington, D.C.: U.S. Government Print-
ing Office, 1970, Series of surveys of drug use in
nine college and community areas; useful in un-
derstanding drug problems among youth.

Tennessee, University of, Student Pharmaceutical
Association. Drugs, the Dangerous Darlings.
Memphis, Tenn. Holiday Press. Collection
about mind- and body-altering drugs, chemical
and plant substances. Designed to illustrate the
dangers and also medical applications under
controlled conditions.

Vogel. Victor H. and Virginia E. Facts About Nar-
cotics and Other Dangerous Drugs. Chicago, 111.:
Science Research Associates, Inc. 1967. De-
signed to help young people better understand
and solve personal problems related to drugs.

Wilkerson, David. What Every Teenager Should
Know About Drugs. Minneapolis, Minn.: Beth-
any Fellowship, Inc., 1968. A minister's personal
account of his counseling experiences with
young addicts.

Winick, Charles, and Jacob Goldstein. The Glue
Sniffing Problem. Greenwich, Conn.. Green-
wich Health Association. Facts and theories on
theextent ofglue sniffing among the young.

Wisconsin Department.of Health and Social Ser-
vices. Drug Dependency. Madison, Wis.: The
Department, Outlines different types of drug
dependency as classified by the World Health
Orgusnization.

——=—. Decisions . .. Decisions About Drugs.
Madison, Wis.: The Department. Brief Suin-
mary of drug abuse, how drugs are taken, why
people abuse, and possible dangers.

Wolk, Donald J. Drugs and You. Washington,
D.C.: National Council for the Social Studies,
1971. Probes the various components of the drug
scene. Topics range from student attitudes re-
rarding drugs to the psychological and socio-
logical rensons for drug use.

Yardley, Quintin. Another Book on Drugs. St.
Catherine, Ontario, Can.: BrockUniversity Stu-
dents’ Union, Inc., 1970. Balanced. humane ex-:
amination of drug use that offers both a factual
and a sociological perspective. Discusses various
factors that determine the drug experience, as
well as the drugs themselves (alcohol, ampheta-
mines, cannabis, LSD).

Yolles, Stanley. An Expert Answers Teenagers'
Questions About Drugs. Albany, N.Y.: New
York State Narcotic Addiction Control Com-
mission. Answers questions about drugs posed
by young people: Can I become addicted to
“pot"? Will using “‘pot” lead to other drugs?
What can happen during a “bad trip” on LSD?
Gives steps parents can take in dealing with
thedrug abuse problem.




Selected ACE1
Publications

Aides to Teachers and Children Practical und
informative discussions on selection and training
ofaides. Bibliography. 1968. 64 pp. $1.50.

Children and 'l‘oday sWorld Articleson values
-;)v authorities inseven dlqcmlmus 1967. 68 pp.
1.25,

Chlldren of Resurrectlon City Hope for pov-
erty's children as seen by a child psychiatrist and
a Head Start teacher. 1970. 48 pp. $1.50.

thldren's Views of Themselves In 9th print-
ing. Self-estimates in behavior; sclf concepts: how
adults can estimate. 1959. 36 pp. 75¢.

Child’'s Right to the Expressive Arts ACE{po-
e.ltmn paper by Arned. Nixon. 1969, 12 pp. 15¢ ea.;
25 copies $3.

, Child’s Right to Quality Day Care ACEI posi-

tion paper by Annie L. Butler. Qutlines standards
for day care planners to consider—environment,
educationnl program, staff selection, parent in-
valvement. 1970. 8 pp. 20¢ ea.; 25 copies $4.

Creating with Materials for Work sud Play
Portfolio of 12 leaflets on selecting and using
drawing and painting materials; 3-D and natural
materials; tools and props for play, science; formu-
las for making. 1969 rev. $1.25.

Don’t Push Me In 9th printing. Pressures that
motivate; those that harm children; formal in-
struction too early. 1960, 40 pp. 75¢.

Feelings and Learning Five educators discuss
how feelings are interwoven into many areas of
children's development: social, intellectual and
ph,\(l)sical. 1965. 118 photos. Hardcover book, 96 pp.

Learning Centers: Children on Their Own
Techniques of individunlized teaching and learn-
ing. 1970, 84 pp. $2,

Let's Createa Form San Diego County art guide
on 3:1) materials; developmental levels, Full-color
illustrations. 1969. 54 pp. $2.50.

Migrant Children: 'l‘helr Education Teaching
children of migrants; inservice training programs;
bridging language gaps; the community: projects;
references, 1971, 64 pp. $2.

Nutrition and Intelleetual Growth in Chil-
dren Ninearticles attesting to timely evidence of
grove interrelationship between malnutrition and
'lgntullt'('tuul growth in children. Illug, 1969. 64 pp.
$1.25,

Parents-Children-Teachers: Communica-
tion Discusses 3-way relationship of communica-
tion as key to building understanding, trust and
mutual helpfulness. 1969.75 pp. $1.75.

Physical Education for Children’s Healthful
Living New concepts of physical education. Ba-
sic movements, sequential skills. 1968. 80 pp.
$1.50.

Play Is Valid ACEI position paper by L.awrence
Frank that supports play as genuinely productive
and necessary for children. 1968. 8 pp. 20¢ ea.; 25
copies $4,

Playgrounds for City Children Transforma.
tion of playgrounds into environments for living
and learning: photographic essays. 1969. 56 pp.
$1.50.

Young Deprived Children and Their Educa-
tional Needs Discusses environmental factors
shaping children’s lives; experiences. 1967. 16 pp.
25¢ ¢a.; 10 copies $2.

The above publications may be ordered
directly from

Association for Childhood Education
International

3615 Wisconsin Avenue,N.W,
Washington, D.C.20016

Acomplete publications list with membership in-
formation will be sent upon request. (Orders
amounting to less than $5 cannot be billed. In-
clude check or money order payable to ACEI,
stamps not accepted.)
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